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METROPOLITAN WASHINGTON

' REGIONAL MEDICAL PROGRAM

PREFACE

.

!

2007 Eye Street, N.W.
Washington, D.C. 20006
Telephone: 202; 223 -8050

arnitUG14...ol Program Coordinator

This study. was undertaken under the aegis of the Metropolitan Washington

Regional,Medical Program by contract to Homemakers Home and Health Care
Services, Inc., and The Upjohn Company. Responsibility for all aspects

of this report, therefore; rests with the contracting agency.

The premise upon which the study was undertaken was that the supportive

cervices, given.by Health Aides working in a.variety of health care
settings, are a significant variable in providing quality health care to

individuals, families, and communities.

-In addition, there is little standardization of curl.icula for use in

ed ating and gaining Health Aides and Nurse Aides to function-in hOmes,

h pitals, clinics, nursing homes, extended care facilities, and'personal

care homes. The unique 'contributions, as well as the basic commonalities

of knowledge and expected practice required by these health workers,

needed to be identified in order to develop a basic course of study. The

ultimate goal is to improve utilization patterns, and the quality of

health care provided. There is presently no effective system which allows

for and encourages horizontal and vertical career mobility for either the

Home Health Aide, or the Nurse Aide, prepared to function in any of the

above settings.

It is most.gratifying to note that this study was basically a community

effort and represents the results of a successful cooperative effort

among the health care delivery, health educational institutions, pro-
fessional organizations, Homemakers Home and Health Care-Services, Inc.,

and The Upjohn Company. The MWRMP Council for Nursing members, particu-

larly, are to be commended for their cooperation in'providing information

and technical assistance regarding their respective institutions. Their

contribution is gratefully appreciated.

Vaughan E. Choate
Program Coordinator
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FOREWORD

1-1010

It is interesting to note that although aide level personnel constitute

44% of all nursing personnel in the United States, there is no national

paradigm governing their education or providing for measurement of com-

petency. Not only are there no national aide organizations to represent

and speak for aide level education, but in almost all cases there is no

licensing or certification of the aide, and the programs which train her

are largely unaccredited.

The problems of professional nursing have Attracted most of the dollars,

talent, and organized effort available for nursing education. Certainly

these problems ore important, but at a time when the expanding scope of

health care services in the United States.demands an increased role for

allied health professionals and others at lower levels of education, such

a gap in the national management of this important health resource is hard

to justify. The day is past when an aide could be considered simply as

a "pair of.hands:" In light of the large numbers of aides currently pro-

viding most of the direct interface with patients in health institutions

and in home care settings, it becomes increasingly important to develop

and manage effectively this most basic resource.

The'problems associated with aide 16e1 training and utilization as des-

cribed in this study are not unique to the Metropolitan Washington area.

In many of the over 180 communities in which HOMEMAKERS delivers services,

we have frequently observed similar-situations to those described in this,

study. The picture nationally is much the same: under-utilization of

presenAogrsonnel, lack of career mobility, and dead-end job structures.

As pointed out in this study, increased effectiveness in aide utilization

represents an opportunity for appreciable economies in the delivery of

care, 'as well a an overall increase in the quality of care. Manpower

costs represent large percentages of the overall costs of hospipal care,

nursing home care, and home health care; and nursing personnel costs

represent a large percentage of the manpower costs.



The primary butcoffe 'of this study is the development of a significant,

though not yet complete, data base which identifies the tasks necessary

for core curriculum modules for homemaker-home health aides, nurse aides

in'nursing homes, nurse aides in hospitals, and LPN's. We have frequently

been approached by nursing.professionals and vocational education experts

concerned about the problemcof aide education and proper curriculum con-

tent. This study provides much needed data in this area, and complements

effectively the few other studies which have examined this problem.

The second major outcome of this study is that it provides a model of how

to go about effectively mobilizing and utilizing health aide resources on

a community-wide basis. Our experience has led us to believe that the

model which was developed in the MetropOlitan Washington area would apply

to most other communities in the United States facing this problem. This

model is an abstract for action and a set of guidelines which communities

can use in setting up a Community-wide education and utilization program.

Another significantcontributtli of this study is the need that it points

to for the-establishing of a national consensus as to the proper role for

the health aide. In light of the lack of political sponsorship working

actively in the solving of these problems, it would be proper to hold a

national symposium on aide level training and utilization. We call for

such a symposium where the combined expertise of various national groups

could be brought to bear on this. problem. Groups represented at such a

meeting might include:

National medical, nursing and allied health associations

National associations representing providers of care

I Manpower experts

Nursing and vocational education professionals

The role of this symposium would be to develop and endorse a conceptual

framework and recommendations for aide training and utilization which local

communities could use at their discretion. These guidelines, in essence,

would become a national standard. We believe many communities would will-

ingly adopt a conceptual set of guidelines and tailor them to fit the needs

of the individual community and employing institution. The market for

this particular product is large and ready.

In a sense, this is partially a socio-econoMic issue, and has been properly

identified as such by several civil rights groups. Minorities make up a

sizable portion of health aide personnel, apd it is they who are blocked in

career advancement. It is they who are intbaired in their ability to gain

stature and status in a job poorly conceived and constructed. This challenge,

and that of wanting to control the quality and cost of patient care, should

properly motivate us to pursue the attainment of this difficult, and at times

seemingly frustrating, goal.



As an employer of over ?8,000 aide level personnel, HOMEMAKERS is greatly

concerned about the inherent-quality control question'involved in an un-

licensed, unstandardized job classification. We are therefore willing to

assist in the development of the 6," kept further, and would welcome working

with any who may be similarly interested. HOMEMAKERS has already developed

a substantial base of training materials, manpower development guides, and

a nationa, audio-visual capability. We are willing to share the results of

this study, and any of our other developed programs, with organizations who

would be willing to work on this common problem.

Ver r y rs,

dfdippy,/

V. Clayton Shi; n

Director of H Resources
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I. SUMMARY

1

This study was commissioned by the Metropolitan Washington Regional Medical

Program (MWRMP) and supported in part by Homemakers Home and health Care

Services, Inc., a subsidiary of The Upjohn Company. MWRMP's objectives were

to study theicensed Practical Nurse (LPN), Nurse Aide (NA), and Homemaker- .

Home Health Aide (H-HHA) occupations to determine the job content of each of the

job titles. Based on this data, build a curriculum core to each Of the job

titles which could serve as the base point for horizontal and upward mobility.

And based on this, make recommendations for more efficient and effective

utilization patterns of health manpower. The study was conducted from October

1, 1972 to September 30, 1973.

THE NATURE OF THE PROBLEM

The importance of aide level personnel in the provision of nurting care should

not be underestimated. As a health manpower resource, they account for approx-

imately 40% of the people in nursing occupations in the Metropolitan Washington

D.C. area (44% nationally). In terms of the actual delivery of patient care,

they are extremely important. Sister Rita Marie Benguron, Dean of the School

of Nursing, Georgetown University, commenting on the role and identity of pro-

fessional nursing, said:

The onrush of medical knowledge, the proliferation of tech-

niques and machines for diagnosis and surgery, and the main-

tenance of life at the same time have so strained the human

resources of the modern hospital that patients are largely

nursed by 'maids and aides."



2

As nursing care is currently delivered in hospitals, nursing homes, and home

health care settings, the patient's most frequent contact is with the aide.

The predominant-characteristics of aide level positions are:

o . The high degree of overlap of task performance between aides,

LPNs and RNs

Redundant training requirements

Dead-'end job structures

Al A high degree of turnover

A lack of agreement between providers as to the job content

of aide level personnel

Aides perform Or are involved in many of the tasks which LPNs and RNs per-

form. Yet in only rare instances are they given credit for their prior

training and experience when ,they apply for an LPN training program. Instead

they must go back to the very beginning and sit through as much as three

months of training on subject matter over which they are already competent.

Aide level positions are overwhelmingly dead-end in nature. Credentialism

and accreditation prohibit aides from moving into other occupations on an

OJT basis. And, as a rule, the salaries aides earn are not enough to allow

them to put money aside so that they could temporarily afford the loss of

income whichyould.occur if they went back to school.

Turnover in aide positions is extremely high. In a period not marked by

spectacular economic growth, the demand rate for aides in the Metropolitan

Washington, D.C. ar a in private sector hospitals was 59.1% and in private

sector nursing homes nnually. This constitutesa serious administrative

problem for providers of care. The adverse effects of high turnover' impact

negatively upon the cost and quality of patient care.

Perhaps the most serious problem surrounding aide level positions is the

relative lack of agreement as to the content of an aide's job as viewed by

employing institutions. There is tidespread agreement that the aide assists

the RN and LPN in her performance of less skilled tasks in the care of patients,

but the actual' content of an aide's job may vary considerably from provider

to,provider. In many instances the aide may be prohibited from performing

tasks she was competent to perform at other facilities due only to the tra-

ditions of her current employer.

RESEARCH OBJECTIVES

The objectives of this study were to:

I. Conduct a comparative task identification of H-HHAs, NAs and LPNs

in health facilities and patient care settings where these personnel

function.
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2. Identify commonalities in performance among H-H0s, NAs and LPNs.

3. Identify elements of a core curriculum based upon commonalities
of performance. This curriculum should encourage upward and hori-
zontal mobility for aide level personnel.

4. Determine the feasibility, efficiency and effectiveness of a
standardized curriculum to educate aide level personnel.

5. Examine barriers to full aide utilization and make recommendations
designed to improve the distribution, supply, quality and effec-
tiveness of aide level personnel.

6. Examine the characteristics of the situational milieu within
which this study took place in order to assess the methodology
used and the results obtained. If possible, a model for aide
education utilization was to be developed, which could be applied
to other communities across the nation.

UTILIZATION AND MOBILITY PATTERNS

The study identified the characteristics of the Metropolitan Washington D.C.
area, the numbers of the-people serving in nursing occupations, and made
projections of aide level personnel needs thru 1985. Analysis was also made
of the distribution of health care facilities and the numbers and types of
hospitals, nursing homes and home health care providers were identified.

Training Programs

An inventory was established of existing training programs to determine the
types of programs, sponsoring organizations, admission requirements, length
of program and other pertinent information. Thirty-one separate training
programs were identified. The characteristics of pre-service and in-service
training programs for aides in hospitals, nursing homes and home-health
care providers were identified, including the frequency with which training

was conducted and the qualifications of the individual charged with planning

and directing the training effort. Eligibility criteria for acceptance
into training programs were identified.

Hiring and Turn-Over Characteristics

An analysis was made by job classification and patient care setting to
determine the normal hiring patterns by age and education. The demand rate
for aides was derived by dividing the number of on board personnel into the
number of new hires. Demand rate is a composite measure of turn-over and

growth. This analysis showed that private sector nursing homes can expect
100% turn -over of aide level pers'onnel every 16 months and private sector
hospitals can expect the same rate at 20 month intervals. The subgtantial
amount of turn-over that is involved impacts negatively on cost and quality
of patient care, and this turn-over demand rate is highest among aide level

personnel.

iv-
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An attempt was made to match turn-over and demand rate figures to wage levels

being paid to aide personnel. A correlation does exist between low Salary

and high turn-over.

METHODOLOGY

Following identification of the situational variables, a methdology was constructed

to pursue the study's objectives. This early phase of the project was char-

acterized by the establishment of an Advisory Committee which was instrumental

in shaping the direction of the study and in gaining access to institutions

within the community.

A literature search was undertaken and various task analysis and task identifi-

cation methodologies identified. It was decided that a survey questionnaire

provided the optimum method for gathering task data in a uniform and orderly

manner. The factors which entered into this decision were:

The number of occupations to be studied

The number of patient care settings in which these job titles functioned

The large number of political jurisdictions

The requirement to address upward mobility

The manpower and fiscal resources available

The total dependence upon voluntary participation of providers of care

and their employees

The survey questionnaire consisted of instructions, a segment on personal data,

and the task inventory. The task inventory consisted of 346 task items. Each

of the respondents was asked to rate on a scale of 1 to 5 the frequency and

importance of tasks which they performed.

The questionnaires were administered to over 600 LPNs, NAs and H-HHAs in 8 hos-

pitals, 7 nursing homes, 8 providers of home health care, and 7 other health

facilities. 492 questionnaires were usable and constitute the data base for

the study. Organizational facilitiOs were identified by siie, services offered,

and geographic location. InstitutiOns that were felt to be representative

were subsequently approached for their voluntary participation. Employee res-

pondents were selected by each of the institutions and a careful attempt was

made to assure that sample size was adequate.

Employers were also asked to rate each of the 346 task items for frequency and

importance on tasks performed by each of the job titles. The identity of

individual respondents and their employer were in each instance kept confidential.

a



DATA ANALYSIS

The data was organized and analyzed by job title and patient care setting.

Frequency of performance was the primary dimension used in the data analysis

since ratings of importance were found to be somewhat unreliable and sub-

jective. Three elements in the data on frequency of task performance were

of special interest:

Tasks which were performed "routinely," defined as weekly or more

frequently by job title

The degree of agreement throughout the job title as to task per-

formance. (Kendall's coefficient of concordance)

The response data by the employers

Tasks were then identified as being core to a job title if:

1. The task was performed weekly or more frequently by more than

5G% of the job title'

2. The task was performed weekly or more frequently by 20 to 49%

of the job, title and:

a. The task received a score of .55 or better when Kendall's

coefficient of concordance was computed, or,

b. Half or more of the employers responded that their personnel

performed these tasks with a frequency of weekly or better

Additional perspectives on the data were obtained by cross tabulating response

patterns by patient care setting, shift, education, years of experience, age

and wage level. A complete set of computer print-out tabulations and corre-

lations are avEilable for researchers.

RESULTS

Analysis of the data revealed a high degree of task over-lap between job

titles and between patient care settings. Of the 346 task items, 271 were

performed by LPNs, 203 were performed by NAs in hospitals, 153 by NAs in

nursing homes, and 113 by H-HHAs.

When performed tasks were compared between job titles it was found that

H-HHAs are p&forming 94 tasks in common with NAs in nursing homes, 99 tasks

in common with NAs in hospitals, and 104 tasks in common with LPNs. NAs in

nursing homes were found to be performing 147 tasks in common with NAs in

hospitals; and 149 tasks in common with LPNs. NAs in hospitals perform

197 tasks in common with LPNs. This high degree of task overlap demonstrates

quite clearly the possibilities which exist for career ladder training and

utilization.
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lignift.cant in this regaitd is-how few tasks performed by NAs and H-HHAs

were not performed by LPNs. Of the 2Q3 tasks performed by hospital based

NAs only 6 were not performed by hospital based LPNs. Of 153 tasks performed

by nursing home NAs only 4 were not performed by hosptial based LPNs. Of

the 113 tasks performed by H-NHAs only 9 tasks, such as preparing meals,

were not performed by LPNs. The nature of this finding is that all aide level

nursing personnel are responsible for the performance of a basic core of tasks.

Between job titles, the degree of agreement concerning frequency and impor-

tance of task performance is extremely high. Kendall's coefficient of concor-

dance was computed to measure the degree of agreement between job titles with

respect to the frequency and importance of individualized tasks. Values for

Kendall's coefficient between .90 and 1.00 indicate little or no difference

in the perceptions of compared groups. When tasks were compared by frequency

of performance, values between .90 and 1.00 were obtained for:

55.3% of the tasks performed by LPNs and hospital based NAs

65.9% of the tasks performed by NAs in hospitals and nursing homes

29*7% of the tasks performed by H-HHAs and NAs

If frequency of time is disregarded, and Kendall's coefficient is computed

for importance, thesdegree of agreement between job titles is much higher.

Values between .90 and 1.00-were found for:

73.0% of the tasks performed by both hospital based LPNs and NAs

80.6% of the tasks performed by both hospital and nursing home based NAs

65.9% of tasks performed by.NAs in nursing homes and H-HHAs

The extent of the task performance overlap among the job titles and the degree

of agreement among the job titles with respect to the frequency and importance

of performed tasks is significant. While it cannot be concluded from the data

that the involvement of the various job titles in ally one task is identical,

neither can the existence of a basis for upward mobility among these job titles

be denied.

Between like providers of care (e.g., hospitals) there is considerable differ-

ence as to perception of task performance. of the tasks performed weekly or

more frequently by more than 20% of the job titles, the presenpe of agreement

on the frequency of performance was relatively low for:

61.6% of the tasks performed by hospital based LPNs

53,.2% of the tasks performed by hospital based NAs

36.5% of the tasks performed by nursing home based NAs

74.2% of the tasks performed by H-HHAs

2,,
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Since the prime variable in this comparison was the employer it is reasonable

to assume that the providers of care themselves are at least in part respon-

sible for the differences in perception on the part of their employees.

CORE CURRICULUM

A core curriculum was constructed by selecting those tasks which passed the

statistical levels establishedin the methodology. This core curriculum does

not address itself to the question of what ought to be concluded or whether

certain tasks are outside the purview of certain job titles. It is a curri-

culum that is experience based and which reflects actual current activity.

The curriculum is not complete in that it does not attempt to include specific

orientation to institutional procedures or other idiosyncratic differences

which are situation specific.

The core curriculum identifies four modular units of instruction and organizes

the curriculum in such a manner that there are exit points for various job

titles-leading up to the LPN level. The curriculum does not specify learning

levels or background knowledges that may be needed in addition to the speci-

fic skill involved in the task, but does identify the task areas appropriate

to each job title. This is one of the major contributions of the study.

AIDE EDUCATION AND UTILIZATION MODEL

A model for aide education and utilization was developed which demonstrates

how a community can go about standardizing this problem area. Beyond the

conclusions drawn in the study concerning the curriculum content, it its obvious

that'the greater problem in aide utilization revolves around creation of a

community wide standard for aide training and acceptance of that standard by

employing institutions. When user institutions identify with the training

and background of aides trained under a standardized curriculum, the chances

for horizontal mobility within the community are greatly enhanced; to the extent

employing institutions in the community can work together to identify task

commonalititebetweenoccupations, chances for vertical mobility are improved.

A strategy for-implementing the model is outlined and practical suggestions

for usagetare given.

One of the key issues that will have to be addressed in terms of proving the

value of the model is to establish better competency measurement mechanisms

sib that the quality of patient care being delivered can be measured. Handling

this quality control question is central to removing the barriers to full

utilization of aide level personnel. Aides will continue to be viewed as just

'p pair of hands until it is known that they can handle specific tasks and demon-

strate the skills required in a qualified manner.

rj
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Another need is to establish meaningful cost data to determine the pattern

of ineffitiency which currently. surrounds aide selection and training as

indicated by the high turnover rates that characterizethis position. Better

cost' data would be extremely helpful ii' giving a picture of the actual costs

involved in not solving this problem.

POLICY IMPLICATIONS

The data from this study indicates that if any progress is to be made in

either career mobility for aides, or the more effective use of this segment

of health manpower, it will depend.on the development and community-wide

adoption of a much more detailed concept of the content of an aide's job

than "assist RNs and LPNs in the performance of less skilled tasksin patient

The problems as delineated in this Study are not unique to the Metropolitan

Washington D.C. area. The lack of clarity concerning the role of the aide

in today's health care delivery system remains unclear in most comMunities

in the United States. This problem impacts negatively on all employing
/institutions, acts adversely on the quality and cost of patient, care and is

destructive to the aide's career objectives. Since the population of aides

represents 44% of all nursing personnel, it is essential that national, state

and local organizations work actively in this-area to solve these problems.

The problems are not:that complicated. There is in this study, and'in several

other significant studies done in recent years,a substantial data base. The

problems', unlike those of more technical specialties, are clearer and more

easy to resolve. In a very real sense, it is not a question of not knowing

what needs to be done, but of having the will to re-examine current practices,

current methods of thinking and operation, and in asking anew the questions

concerning appropriateness of the health care delivery model at the aide level.

National health associations and other important voices at the state and local

levels could.signifiCantly move this problem off dead-center by moving now to

enter into collaborative discussion and to start enunciating those standards

which are necessary. Comprehensive health planning people, regional planning

groups, manpower authorities and vocational education people in local coali-

tioni could do much to remedy, this problem as the model on Aide Education

and Utilization,potnts out. WithsNational Health Insurance on the horizon,

the time is now to solve thete problems.

As with any research study, more problems have been uncovered than could be

fairly examined. Much remains to be done. Significantly more in the way of

research and developtent money, research organization and talent will have to

be.applied if we are to thorougily understand sources and mobility patterns

which are going to allow us to staff the developing health careers. Surely

the most readily available manpowerpool that exists for many of the new health

careers lies in health aide categories. Money placed there could produce

significant accomplishments which will pay off in terms of effective channel-

ing into these new occupations. Aide level personnel are a resource that

can no longer be overlooked in the onrush and proliferation of health

knowledges.

14I



II. INTRODUCTION

For several years the health care literattre has been filled with cries

of crises. These crises stem in part from the spectacular rise in the

cost of medical care, in part from the critical shortage and maldistribu-

tion of health manpower, and in part from the delivery of service on the

basis of ability, to pay rather than on need. *-

'With the intensification of thecrisiS climate, increased attention has

been and is being paid to the problems associated with health manpower.

Among the topics raised which are applicable to the spectrum of nursing

occupations are:

- licensiny
- credentialism
- dead-end jobs

- requirements for redundant training

- changing patterns of patient-care

The literature on the problems,these topics pose is extensive and easily

available to the interested reader; and therefore, will not be dealt with

at,length here. (see Bibliography in Appendices)

Eleanbr Gilpatrick has probably best expressed the interrelationship of

these problems.

While health care delivery institutions have developed internal

training for their manpower.needs, the new functions have been

immediately hedged with credential barriers such as licensure

or certification, and professional associations have sprung

up'to guard the new titles, regardless of the relationship of

the new functions to existing functions. As a result, there is

9
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a proliferation of credentialed health care occupations which

overlap and duplicate functions. Because they are credentialed,

these titles generally require formal accredited training.
The training in each case assumes no prior experience or train-

ing in health'car'e; And therefore, there is the problem of

enormous overlap across educational programs.

The proliferation-of credential barriers has not stopped in-

stitutions from adapting actual job functions to internal needs.

The result of this is the fact that almost all health occupa-
tions, including aides and professionals, are at dead-ends. For

the individual to be mobile in this industry the burden falls

on him or her to obtain the required, often r- Qdundant training

needed for entry into a new, credentialed title.. The irony

is that once the individual has obtained the credentials, there

is no guarantee that the required'credentialed training will
be relevant or fully utilized in the new institution or job.

The greatest social cost in the health industry lies in'the
education and training of its manpower. There are shortages

of schools-and shortages of properly trained skilled and

professional-personnel. The greatest waste in the health

industry lies in the allocation of functiOns to personnel and

in the redundancy of training requirements. It is an irony

of the industry that its employment structure is shaped like

a pyramid, with large numbers of semiskilled employees at
the aiderlevel'available without serious shortages, while the

shortage structure is shaped like a pyramid resting on its apeX,

with the largest numbers of shortages near the top. This makes

the industry ideal for the development of upward mobility

programs utilizing the existing labor force. Yet institutional

barriers have up to the present, inhibited-the implementation

of such solutions.]

The problems of overlap, credentialism, dead-end jobs:and absence of

agreement on job\content are particularly true for aide-level nursing.

OVERLAPPING NURSING TASKS:

Early in,the project several studies were found which documented the

nature and scope of the overlap in the performance of tasks by personnel

in nursing occupations.

Lucille Wood, in Career Model for Nurse Practitioners (March 1972),

cited the following statistics developed from the national survey analy-

sis of nursing occupations performed by the Allied Health Professions

Project:

The national analysis of the nursing occupations revealed that

60% of all nursing functions are performed by all levels of

nursing personnel -- the Nurse Aide, LVN, and RN. These tasks

are, in essence, the fundamentals of nursing.

2 4 ,



The next 28% of the tasks comprise morecomplex activities
such as sterile techniques, giving medic$tions, assisting
in somatic therapies (electric and insulin shock), assisting
with various treatments and examinations, identification of
patient needs, interpretation -of signs and symptoms, the
teaching of simple health measures and procedures, and select-
ing the approaches to patient care. This 28% of'nursing ec-
tivities is carried out by the LVN-RN corbinati0).

Procedures included in the remaining 12% of tasks in the ,

national survey, which are identified as falling exclusively
within the realm of the RN, are administrItive techniques'of
planning patient care; assigning personnel; evaluating the
quality of nursing care as well as employee performance and
making appropriate adjustments in both areas; conducting edu-
cation programs for patients and employees; and utilizing com7
plex nursing skills.

It should be emphasized that in the entire gamut of nUrsIng
activities, there are only six skills designated aWcOmplex"
and not permitted for LVN, but assigned to the RN exclusively.
These specific activities are; administration of IV medications
and blood transfusions; reading §kin-tests; tracheal suction-

ing; and.nasogastric intubation.1

To paraphrase Wood, then, if 100%*of nursing tasks are within the purview

of Registered Nurses (RNs); then 88% of her nursing tasks are within the

purview of Licensed Practical Nurses (LPNs)`and 60% of the nursing tasks

are within the purview of Nurse Aides (NAs).

Harold M. Goldstein_and Morris A. Horowitz in Restructuring Paramedical

Occupations also provide vivid illustration of the nature and extent

of overlap in task performance:

From these statistical data we reached the following conclusions:

1. `There is indeed a great deal of overlap in the per-
formance.of various functions irrespective of the
degree of difficulty and the educational exposure,
formal or otherwise, by various, categories of para-
medical personnel (FiNs, LPNs, NAs and orderlies) at

The Cambridge Hospital.

2. Although the "more difficult" functions do tend to be
performed more by personnel with higher levels of
professional training and knowledge, the lesser-skilled
paramedical employee does perform these functions
more than occasionally.

3. The more highly-skilled persons in this sample do spend

large blocks of their time on functions they themselves

and most other authorities consider to be well below

theiretechnical capabilities . .

o
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4. Ali four of these paramedical occupations (RNs., LPNs,

NAs and orderlies) perform most of their high level

functions, during shifts other than the day shift;Ahis
is espec4elly true of the LPNs, NAs and orderlies.

During the shift from 11 p.m. to 7. a.m., RNs, LPNs,

NAs and orderlies are called upon to perform functions

that only physicians or-rRiNs would normally perform

during the day.l ,

REDUNDANT TRAINING REQUIREMENTS:

Yet despite this overlap, there are only very isolated'avenues of

upward mobility w/thin nursing. In almost all instances, a person
wishing to advanoe,..fromLone level of nursing to the next would receive

no credit for-prior training and experience and must begin again. The

Nurse Aide, to become a Licensed Practical Nurse, must sit through per-

haps as much as three months of training on procedures in which she may

be already competent. An LPN seeking Registered Nurse status obviously

suffers. more. And, should a diploffia RN wish to get a baccalaureate degree,

she must return to school for as long as three years.

DEAD-END JOBS:

Because most of those who fill aide-level .jobs could not afford the loss

of income which would occur when they went back to school, these redun-

dant training requirements conslitute a very real obstacle to upward

mobility. The result is that these aide level jobs are overwhelmingly

dead-end in nature. Nurse Aide jobs offer only extremely rare oppor-

tunities of.promotion, and/or increased responsibility.

ABSENCE OF AGREEMENT ON JOB CONTENT:

The most widely used definition of a Nurse Aide is "assists Registered

and Licensed Practical Nurses in the performance of the less skilled

tasks in the care of patients." However wide the agreement is on the

definition, the purview of the Nurse Aide varies considerably from provider

of care to, provider of care, even within patient care settings. Because

of nothing more than tradition, an aide may be prohibited from performing

tasks that she was competent to perform in other facilities where she

may have worked.

TURNOVER:

A high rate of turnover and of dead-end jobs appear to have a high degree

of correlation in the study on geographic areas. In 1971, at a time of,

high unemployment, over 250,000 jobs in the public sector -- Federal,

State and lotal governments -- went unfilled. Many of these jobs were

dead-end jobs offering no avenue of upward mobility, no hope of promotion,

no hope of increased responsibility, no hope of self fUlfillment.

To a large extent aide-level nursing, because of the dead-end nature of

its jobs, has to suffer. The impact on providers is a high rate of turn-

over. According to the Nelsem Commission,Urnover for. RNs in area hos-

pitals runs at approximately 35% annually. For aides, as will be docu-

mented later, turnover is much higher -- approximately 60% annually in

3



,

'41

metropoli-tan D.C. *- area hospitals and 75% annually in area nursing.homes.

ADVERSE IMP T ON THE COST OF CARE:

Eleanor Gilpatrick described these phenomena in terms of the "social

cost" of wasted manpower_ resources. But these phenomena also save an

adverse effect on the cost and quality of care delivered under the aus-

pices of the providers of care in every patient care setting.

The cost of care is affected primarily by two phenomena -- high tprnover

in aide level personnel and the absence of agreement on the job *intent

of aides.

Several phenomena can be-assumed to contribute to the relatively high

turnover characteristic of aide level personnel.' Redundant training

requirements, dead-end nature of jobs, low wages -- all contribute to

low morale which, in turn, contributes to turnover.

The financial impact of high turnover on a provider of care should be

considerable. It reduces greatly any advantage the provider might realize

from "learning curve "l phenomena, impedes the efficiency and effectiveness

with which the provider can deliver care. and swells training and super-

vision costs in the process.

Absence of agreement as to job content adds to the adverse effect of high

turnover. As was noted earlier, depite a widely agreed pppn definition

of a nurse aide, the content of her job often differs froni provider to

provider'even within patient care'settings. Similarly; the training

programs (and training manuals) for atdes differ in content and quality.°

When a trained and.experienced aide applies for a joboat another facility,

she represents an unknown quality to her prospective employer. The scope,

and content of her previous job may have been quite different from the

one for which she is applying. The training program which she may have

gone through may have operated on an altogether different concept of the

scope and content of the aide's job.

The administrator then has no way of knowing what the applicant is quali-

fied to do. If the administrator decides to hire, he must-either take

a chance on her qualifications, or retrain her, possibly spending train-

ing dollars unnecessarily,
a

ADVERSE IMPACT ON THE QUALITY OF CARE:

The absence of agreement on the aide's job content and the lack of stand-

ardized curricula also have an adverse effect on the provider's ability

to evaluate the quality of patient care. In order to assure patients of

the quality of care, the health community has developed an extensive

system of credentialism and licensure requirements for many of its pro-

fessionals. But what abou the aide?. Aide level training programs are

too numerous and too varied in quality-and content to provide any assur-

ance as to the quality of care. The scope and content of the aide's

job varies ,too much even within patient care settings to provide an accep-

table rule of thumb for'gauging her qualifications based on experience.

Aisurance, thee, for quality of aide level performance is solely the ar-

bitrary responsibility of the supervisor.

13
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The recurrent theme in this discussion -of the problems surrounding aide-

.
1r level nursing personnel is the absence of agreement on job content for,

aides and the lack of a standardized curriculum.

A more defined concept of an aide's job content and a standardized cur -

riculum would contribute to the alleviation of some of the problems surround-

ing aide-level nursing. But to be effective, ouch a defined concept-and
standardized curriculum would have to be based on analysis of what the
aide does'on the 'job,'cotnplemented to a limited extent by the realistic

epectationuon the part of 'aide employers 4 the providers of care.

ti

Developed in this manner, the more defined role for the aide and a stand-

ardized curriculpth would make the aide a more known and measurable quality

This would lessen the adverse effect.of turnover on the cost and quality

of care. It coulA be the base point for realistic horizontal and upward

Mobility for aide-level personnel.

MISALLOCATION OF TASKS:

Theoretically, tasks which are adequately performed in lower

level.job titles, or can be performed at lower levels, are

misallocated when they are also done by pers'ons in upper levels

titles. If an institution wishes to make better use of scarce

and expensive upper level manpower resources, such data are of

relevance... Misallocation of tasks is expensive. The advan-

tage of having overlap data is that, given acceptable perfor-

mance of the task in currently overlapped titles,.there is

prima facie argument for downward assignment of overlap tasks

to lower salary levels. (underlining added for emphasis)

The nature and extent of overlap in task performance between NAs, LPNs

and RNs (documented earlier in quotations from Wood, and Goldstein. and

Horowitz) suggest that primary responsibility for many tasks could be

allocated to aide-level personnel. This could be done without dimin-

ishing the quality of care, and significant economies could be achieved

in the process.
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II. - FOOTNOTES

lEleanor Gilpatrick, Health Services Mobility Study, pp. 1-5
of Technical Report #11, 1972

1 Adapted from a paper by Lucille A. Wood, R.N., MS, before
the Directors of Nursing/Hospital Council of Southern Cali-
fornia workshop on 'Implementation of a National Commission
for Nursing and Nursing Education Report," Los Angeles,..
California, November 30, 1971, as quoted in Career Model
for Nurse Practitioners

'Goldstein & Horowitz, ReStructuring Paramedical Occupations,
p. 52, Volume I. Goldstein & Horowitz go on to state:

It may be,relevant to note here some of the conclusions
of the recent'progress report of the Social Development
Corporation entitled Final Progress Report; Phase I,
Technical Assistanre to Comprehensive Services Projects
'on Manpower Development. This project used the GiTpatrick
methodology, which was more dependent upon observations
than our study. Its conclusions were:

1. "With reference to these 51 items, at least one
Registered Nurse, Licensed Practical Nurse, and
Nurse Aide, are performing identical tasks in
14 cases (27.4%).

2. In 45 of 51 cases (88.2%) Registered Nurses and
Licensed Practical Nurses are performing identical

tasks.

3. In ,18 of 51 cases, (35.3%) Registered Nurses and
the Nurse Aide are performing identical tasks.

4. In 19 of 51 cases (37.2%) Licensed Practices Nurses
and the Nurse Aide are performing identical tasks."

'1Carzo & Yanouzas, Formal Organizations, A Systems Approach,
p. 293, describe learning curve in the following manner:

"Learning curve is a term used to describe the increase
in worker productivity as the worker becomes more familiar

with his job.

In the aircraft industry, formal learning patterns were
observed as early as 1925, and a report on their impor-
tance for estimating costs of airplane assembly was

published as early as 1936. These reports indicated

that as employees perform the same tasks over and over

again, they become more and more productive, with the

result that less and less direct labor is required per

3.i
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unit of output. While this finding hardly seems start-
ling, the additional findings that the improvement in
performance followed a regular enough pattern to allow
predictions, has had tremendous significance to organi-
zation planners who must determine future personnel
needs, estimate future costs; determine prices for con-
tract bidding, and develop budgets."

'Eleanor Gilpatrick, Health Services Mobility Study, p. 4-8
of Technical Report #11, 1972
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III. OBJECTIVES, OR6W".ATION AND APPROACH

Statement of the Problem

. t
There is little stindardization.of cii&icula.for use in.educating and

trainipg4H-HHAs in the metropolitan WaOingtOns?.re.a., Thig problem also

applies to education and training progtamS that prepare Nurse Aides to

function in hospitals; clinics, nursing homes,.extended-care facilities,

and private homes. The uniqbe contribution and the basic commonalities

In knowledge and expected practice required of bOth aide level personnel

and LPNs, needs to be identified: This will promote improved utilization
patterns, the effectiveness of supervision given to these workers, and

the quality of patient care provided.

In addition, there is presently no effective system which allows for and

encourages horizontal and vertical career mobility for either the H-HHA

or the NA prepared to function in'any of the above Settings.

Objectives of the Study

The objectives of this study were to:

1. Conduct a comparative task identification of H-HHAs, NAs and LPNs

in those health facilities and patient-care settings where these

personnel function.

2. Identify commonalities in performance and among H-HHAs, NAs,

and LPNs.

3. Icejtify elements of a core curriculum based upon'commonalities

of both performance and a review of established standards and

training manuals. This curriculum should encourage upward and

horizontal mobility for H-HHAs and NAs.

U (
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4. Determine the feasibility, efficiency and effectiveness of a
uniform or standardized universally utilized curriculum to
educate and train H-HHAs and NAs.

5. Make recommendations, based on the above, designed to improve
the distribution, supply, quality, utilization, and efficiency
as appropriate to.Homemaker - Home Health Aides and Nurse Aides.

6. Compare the characteristics of the environment within which

this study took place in order to assess the application of the

methodology used and the results obtained to Other communities
across the country.

3



CHARACTERISTICS OF THE METROPOLITAN-WASHINGTON AREA

This study covers the metropolitan Washington area, the population of
which is approximately 2.7 million people.

The area comprises:

District of Columbia 756,492

Montgomery County, Maryland 502,716

Prince Georges County, Maryland 657,628

Arlington County, Virginia 174,284 .

Alexandria, Virginia 110,938

Fairfax County, Virginia 487,763

2,689,821

(Population statistics are from 1970 Census)

Within this metropolitan area there are three state level and six local
level jurisdictions. With respect to the subject matter areas of this
study there is very little cbordination across state lines. The educa-

tion, training and utilization of health aide personnel in each juris-
diction are subject to the laws and regulations of that state. Health

planning as well as manpower planning is done on a county level (or city
level in the-case of Alexandria and Washington), or a regional level,
but not across state lines. The training of-health personnel which might
be done through vocational edud'ation is conducted through the local
education agency which is in each instance the localschool system.
Education and training conducted in hospitals, nursing homes, and by
private industry is conducted individually with little or no coordina-
tion within or across local jurisdictional lines.

NURSING POPULATION

One of the more serious problems with respect to conducting studies on

aide level personnel is developing a quantitatieve perspective from which

to qualify any conclusions and/or recommendations. There are no formal

statistics on this segment of the, work force available.

Census statistics do not provide a fine enough breakdown on
occupational data to identify this group of people.

The District of Columbia Manpower Administration has statistics
on "attendants, hospital and other institutions," but these

figures incluAed all types of attendants in addition to
nurse aides and orderlies'.

Health Resource Statistics, DHEW, publishes statistics on aides,

but only on a statewide basis, and only those employed in hos-

pitals.
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Statistics were available from a local study conducted jointly
in 1968 by the Health Facilities Planning Council of Metro-
politan Washington and the Metropolitan Washington Council of
Governments. But these were based solely on the needs of area

hospitals. Statistics from these sources are provided on the
following pages:

Table III-1
Forecast of Occupational Demand, Metro, D.C. 19731

Occupation Annual Annual Total

Repllacement Growth' Demand

Nurse Professional/RN 665 654 1319

Nurse Practical/LPN 331 379 710

Attendant/Aides 748 906 1654

Table III -2

Occupational Employment, Metro, D.C.2

Occupation 1972 1973 1974 1975

Nurse Professional/RN 13,972 14,446 15,131 15,847

Nurse Practical/LPN 5,334 5,713 6,122 6,562

Attendants/Aides 11,553 12,459 13,429 14,467

These Metro ligures include Prince William and Loudon counties.

Projection of total nursing occupations employed in Washington
Area Hospitals:3

1970 1975

RNs 3787 5529

LPNs 1674 2444

Aides 2750 4016
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Table III-3
Kedisterea Nurses According 10 Activity atatus Ana Kati° 10 yopulation: 'vow

Not ACtivity Empl'd Per

Empl'd Empl'd Status in Nsg. 100,001

RN's in Nursing in NursinNursing Not Rept'd Adjusted Pop.

Dist. of Col. 4,382 3,604 709 69 3,662 454

Maryland 15,250 9,480 5,158 252 10,005 277

Virginia 16,508 11,461 4,976 71 11,511 258

3

Licensed Practical Nurtes: According To Activity Status & Ratio To Population: 19674

LPNs

Dist. of Col. 2,431 2,090 259 82 2,162 267

Maryland 3,990 3,025 912 53 3,065 82

%

Virginia 5,859 4,808 959 92 4,884 107,

...i

Aides Orderlies And Attendants Employed In Hospitals In Relation To Hospital Beds3

Aides, Orderlies
and Attendants

Aides, Orderlies
.and Attendants
Per 1,000 Beds

Dist. of Col. 3,888 254.4

Maryland 10,421 311.8

Virginia 11,012 286.4
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Table III-4
Projection of Paramedical Personnel Needs, Washington Area Hospitals'

1970-1985

1970 1975 1980 - 1985

Nursing Service
RNs 3787. 5529 7545 9833

LPNs 1674 2444 3335 4347

Susgical Tech., Aides 155 ,,227 310 404

Nursing Aides,
Orderlies, Attendants 2750 4016 5480 7142

Civil Service

Civil Service GS 621 Nursing Assistants accounts for a large segment
of the LPN/NA nursing personnel in the metropolitan area.

Atcording to the latest figures this group is approximately 3,754 strong.2

Federal 2153 (10/31/71)

Veterans Administration 223 (approximately) (01/13)

District of Columbia
Dept. of Human Resources 1378 (01/73)

Total 3,754

The entry level for nursing assistants with a high school education
is GS 2 step 1. The entry level for nursing assistants with an LPN
license is GS 3 step 1. From these entry level positions these personnel
may proceed through the General Schedule grade and step levels until' they
arrive at GS 6 step010. Once. past the GS 3 step 1 level Civil Service
makes no distinction between-nursing assistants with an LPN and nursing

assistants without LPN licensure'.

O

It is not uncommon to find a nursing assistant who,is not an LPN but
has a4gher grade and tep-TeVel supervising'a LPN nursing assistant.

The salary rates of these personnel are considerably higher than their
private sector counterparts. According to the Civil Service Commission
the median grade for FederaLGS 621 nursing assistants in 'the Washington
area is GS 5 and the average salary is $7,595.

As was 'noted in the table displaying employment opportunities Civil

Service offers fewer openings than other sectors. Once employed in the

Civil Service System, nursing assistants tend to hold onto their-jobs:



DISTRIBUTION OF FACILITIES

The'40 hospitns and 76 nursing homes in.the metropolitan area, both
government and private, are the prime employers of LPNs and NAs. LPNs

and NAs are also employed by health departments, neighborhood health

centers and clinics." The 12 providers of home care in the metropolitan

area, both government and private, are the sole employers of H-HHAs.

The table below indicates the distribution of these facilities throughout

the metropolitan area.

Table 111-5
Distribution ofFacilities1

Hospital

Nursing
Home

Home
th Providers

District of. Columbia 24 17 4

Virginia (metropolitan area) 9 15 6

Maryland (metropolitan area) _7 44

TOTAL 40 76 12

4 bew
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PROJECT ORGANIZATION AND APPROACH

A number .of factors influenced the organization.and approach of this Study.

The factors listed below are among those that impacted more heavily.

The number of occupations to be "studied: LPN, NA,H-HHA.

The number of patient care settings in which they functioned.

The number of political jurisdictions in the metropolitan area.

The requirement to address the question of mobility.

The manpower and fiscal resources available.

The total dependence upon the voluntary cooperation of providers
of care and their employed respondents.

lo arrive at a core curriculum for H-HHAs, NAs, and LPNs, these Occupa-

tions had to be studied in each of the patient-care settings in which

they functioned4 hospital, nursing home, and home health agency. To

study the potential fore hori7ontal mobility, these occupations had to

be studied in more than one facility in each of the patieht-care set-

. tings. The possible effect that the laws and regulations of each of the

.three jurisdictions added another variable increasing the number of

facilities. These requirements meant that at a minimum, these occupations

had to be,studied in at least three hospitals, three nursing homes, and

three home health care organizations. The total dependence, upon the

voluntary cooperation of the providers of care for participation of the-

study indicated that the methodology used to examine aide utilization

would have.to have the absolute minimal disruptive effect on the normal

conduct of the health facilities routine.

.1 The primary constraint in developing an approach tb studying H-HHAs,

NAs and LPNs in these facilities was that of available manpower., There-

1

fore, the apprciach taken was designed to get maximum utilization of the

staff and resources available.

The initial period ofthe study was marYed by a four-pronged effort to:

1. Establish an advisory committee.

2. Conduct a literature search on

a. Task identification
b. Task analysis
c. Curriculum'development.

3. Identiffthe health and training resources in the metropolitan

area.

4. Develop a methodology through which to inventory the health and

training resources.



o.

These efforts were carried out concurrently. (See following flow charts)

In early January 1973 all of the hospitals, nursing homes,' providers of

home care, and LPN and Nurse Aide training organizations which had been

identified were surveyed by mail. The survey inventory document re-

quested data on pre-service and'in-service training programs, staff
sizes, administrative and demog aphic data.

Concurrent with the inventory e fort, the task identificari methodology

was finalized and the task inve tory questionnaire was dev: oped, piloted

and finalized. (See Appendix)

In February and March, 1973, nu erous provi'ders of car Were contacted

for the purposes of obtaining t eir agreement to par cipate in Task

Identification.

ti

4
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ADVISORY COMMITTEE 4.

From the outset, this study was viewed as a community effort. It was

from the community that the information and cooperation necessary to

perform the study had to be obtained. It is the community -that would

benefit from successful completion of the study. It is within the

.community tat the results and recommendations of the study would be

evaluated and, hopefully, implemented.

The study staff was primarily the agent for performing the work of

data gathering,.analysis, etc., with the guidance and assistance of the

community. It was realized that without the input from the community,

both in terms of professional knowledge and practical application of

results, the study would have lipited impact and value.

Because the success of the study depended on community cooperation, one

of the initial efforts was to identify those organization,1*institutions,

facilities and individuals either on the local'or the Federal level that

might have an interest in the project. The purpose was to contact these

people and inform them of the scope and direction of the study and lay

the groundwork for their future cooperation and advice. In some instances,

this meant a telephone call to appqppriate people. In other instances,

..,\Lit meant developing and making 'presentations to groups.

Presentations were made to the following groups: Northern Virginia

Nursing Home Association; Nursing Council, Metropolitan Washington

Regional Medical Program; Manpower Development Division of the Hospi-

tal Council of the National Capital Area.

From among those contacted who evidenced an interest in the study we

gathered an advisory committee.

The advisory committee included people from the nursing profession, from

the Federal level, from the various patient-care settings, and from the

education-training community. The committee's make-up also reflected

the various geographic components of the Washington area.

The study benefited from the Advisory Committee in two ways., As a for-

mally constituted body Of advisors the Advisory Committee met on three

occasions. In these instances it served as a forum fnr the presentation

and discussion of methodological concepts, problems of Practical pro-

cedural nature and an awareness of political constraints. These meetings

also provided an excellent setting in which the findings could be re-

viewed analytically and then professional and political implications

could be assessed. The members also made themselves available for in-

dividual consultation on subjects within their specific areas of exper-

tise.

Members of the Advisory Committee are listed at the beginning of this

report.

4
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In April, May, and June, 1973, over 600 respondents were surveyed in
eight hospitals,'seven nut sing homes and eight home health organizations
throughout thtmetropolitah area.

The months of July, August, and September were marked by analysis of the
data, development of the curriculum and preparation of the final report.

re
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III - FOOTNOTES

1Taken from-Manpower Directions in Metropolitan Washington, D.C.,

a forecast of manpower demands in employment by industry and

occupation, 1970 - 1980, pp. 29 - 32

9
Page 21 -IBID, pp. 49 - 52

Page 21

Page 22

Page 22

Page 22

3Commission on the Organization of the Government of the District

of Columbia. Report of . . Volume III, p. 625'

Kited in Health Resources Statistics, U.S. Department of

Health Education and Welfare, National Center for Health

Statistics, pp. 173 - 188, 1971

2
IBID

3
IBID

Page 23
1Commission on the Organization of the Government of the District

of Columbia. Report of . . . Volume III, p. 625

Page 23
2Statistics developed by project taff

Page 23
1
IBID
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IV. IDENTIFYING RESOURCES

METHODOLOGY

In order to develop data which would bring the whole subject of health.y%

aide personnel into perspective, an inventory of those organizations.

involved in the education, training, and utilization of LPNs, NAs,

orderlies and H-HHAs was undertaken.

The inventory was conducted by survey questionnaires. The survey in-

strument was divided into three parts: Pre-service Training, In-service

Training, and On-board Personnel.

Each segment included questions about eligibility criteria, demographic

data, and administrative data.

Once developed, the questionnaire was piloted successfully among 20

health facilities in the Metropolitan area. After piloting, it was

revised and mailed to all hospitals, nursing homes, providers of home

health care and all independent trainers of LPNs, NAs, and orderlies.

(See ,Tables IV-2 and 11,-3 for list of trainers; see Appendix for list

of providers) A breakdown of those providers of care who responded is

provided in Table IV -l.
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Table IV-1

Responding Providers

No. of Providers in the

Hospitals

Nursing
Homes

Providers" of

Home Health

Metro Wash. Area 40 76 12

No. of Providers of
Care Responding 11 12 6

Pt; of. Providers

Responding 27.5 15.8 50.0

Respondents as a
% of Resources* @50% .

@30 @80

*"Resources" equals beds in institutional settings, number of

people served in home care settings.
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PRE-SERVICE TRAINING

Pre-service education training is education and training given to a
trainee prior.td utiltz-!ng him/her. It makes no difference whether
the individual is on the payroll or not. Also included in this defini-

tion are education and training programs such as "Manpower Programs"

and career education that have no direct connection with any particular

institution.
0

PRE-SERVICE TRAINING OF NURSE AIDES

Pre-service training for nurse aides takes place in the following

-settings:

LPN Nurse Aide

1. Hospital X X

2. School System X X

3. Manpower Training Program X X

4. Private Industry X

A listing of such Pre-service Training Programs will be found

later in this chapter.

Hospitals

Since hospitals tend to conduct these programs to meet their own manpower

needs, the size of the classes and the length and frequency of the train-

ing services differ from hospital to hospital.

Eligibility Criteria: The eligibility criteria for these NA programs

were:

Age: Usually 18, except where a hospital participated with a school

system.

Education: Minimum education 10th arade: several programs required

high school diploma or equivalent.
Prior work experience: generally not required

Speak English fluently: at least well enough to communicate with

patients.

Those hospitals with pre-service programs which responded to the survey

(four out of 10) indicated that the demographic makeup of their pre-service

enrollment corresponded rather closely to the minimum eligibility require-

ments.

Training programs of this nature are generally financed from operattnq

funds. In some instances hospitals have managed to get funding from

manpower training monies, either through the local office of the state

employment service or other sc-.Irces of Manpower Development Training

Act (MDTA) funds.
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. School System

A ,numbei- of aide programs were identified in Table IV-2.

Manpower Programs

Manpower programs funded under MDTA (MDTA is the abbreviation for the
Manpower Development and Training Act administered by the Manpower Ad-
ministration, U.S. Department of Labor)`provide more financial support
for aide -level training than does any other group of federal pr grams.
Training programs so funded may be conducted in community action agencies,
model cities agencies and similar kinds of organizations, in addition
td thP educational institutions and health facilities.

Private Industry .

A number of private industry NA training programs were identified by

the- study. Several of them were included in the survey, but no response
was received from this sector.

;
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Pre-service Training'of Aides in Nursing Homes

No nurstng homes which responded to this survey are known to maintain

pre-service training programs. They, like many other institutions,

proyide training on an in-service or on-the-job basis. The relatively

small size of the nursing home staff is probably the determining variable.

The largest nursing home in the survey had 73 NAs on its staff.

PRE-SERVICE TRAINING OF HOMEMAKER-HOME HEALTH AIDES

During the past year at least 44 H-HHAs hay been through pre-service

training. Thirty-three of these were trainees'of one provider. Because

providers of home health care hire relatively fewer people during the

course, of the year, they can afford to conduct these training programs

on an "as needed" basis, tailoring the content to the few people going

through the training program at the time.

. .

The length of a training cycle varied franpr'ovider to provider. In

instances where home-care providers were staffed with' state emplqyees,

the pre-service training program was somewhatmore prescribed than those

in the private sector.

Eligibility Criteria

The eligibility criteria of these training_ programs are interesting.

In one way they are more relaxed than those for other patient dare

settings. Two programs only require basic "3-R" skfilsjor education

criteria.

Yet in another way they may be more restricting. One agency established

30 as a minimum age criteria, Other providers who are certified by

medicare and whose employees must make "intermittene'visits require

their prospective trainees to have a current driver's license and be

able to provide their own automobile transportation.

This last requirement would tend to nullify the idea of the HOmemaker-

Home Health Aide position as an opportunity for the disadvantaged.

Eligibility criteria:

Age: - The minimum age requirement ranged from 18 to 30 years of age

One organization set 30 as a minimum age requirement in order to

screen in "maturity."

Education: Basic 3-R skills to high school diploma.

Prior work experience: Preferred but not required in all instances.

Speak English fluently: Respondents divided

Have current driver's license: Respondents even]y divided "yes" and

"no."

6
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Be able to provide own automobile transportation? Two agencies

responded "yes."

There was some disparity between the demographic data on trainees and

the eligibility criteria.

The age of the trainees tended to be well over the minimum requirements.

Where responding providers listed the past work experience of the trainee,

that experience was usually as an NA in a hospital or nursing home, or

as a domestic.

The training provided by such programs is planned and carried out by an

experienced RN with a baccalaureate degree.

The pre-service training programs for the home health efforts of the

Health Departments of the three suburban Virginia communities are

laid down by the state of Virginia.

All providers indicated that training programs were supported through

operating furds.

J
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-SERVICE TRAINING

In-service training or education is education and training provided by

the institution after the employee has been utilized in patient care.

This definition includes on-the-job training (OJT), seminars, lectures,

etc.

In-service training is conductedfby nearly every provider of health care.

In-service training was conducted as a normal part of shift work by all

those conducting in-service training. In many instances responding

employers indicated that in-service training was conducted in addition

to normal shift work and that employees were compensated for their time.

This would appear to indicate that in-service training is conducted

mainly during the day shift and that personnel who work other shifts

are present for such training and are compensated for the extra time.

Providers of care from each patient care setting tended to be divided

about the perception of rewards for participation. Only slightly more

providers indicated that there were no rewards for participation in

in-service. Some viewed participation as the normal progress of work

in their facility. Among those responding facilities that did indicate-

rewards for successful participation, rewards took the form of eligi-

bility for promotion, and pay increases or favorable comment or evaluations.

U.)

44



T
a
b
l
e
 
I
V
-
4

F
r
e
q
u
e
n
c
 
W
i
t
h
 
W
h
i
c
h
 
I
n
-
s
e
r
v
i
c
e
 
T
r
a
i
n
i
n
g
 
W
a
s
 
C
o
n
d
u
c
t
e
d

H
o
s
p
i
t
a
l
s

4

N
u
r
s
i
n
g
 
H
o
m
e
s

P
r
o
v
i
d
e
r
s
 
o
f
 
H
o
m
e
 
H
e
a
l
t
h
 
C
a
r
e

L
P
N

N
A

O
r
d
e
r
l
z
.

L
P
N

N
A

O
r
d
e
r
l
y

L
P
N

H
-
H
H
A

M
o
r
e
 
T
h
a
n
 
O
n
c
e
 
a
 
W
e
e
k

0
1

0
,

0
2

1
0

0

O
n
c
e
 
a
 
W
e
e
k

1
1

0
2

5
2

0
,

0

T
w
i
c
e
 
a
 
M
o
n
t
h

0
0

0
2

4
3

0
1

O
n
c
e
 
a
 
M
o
n
t
h

4
4

2
1

2
0

0
2

P
e
r
i
o
d
i
c
a
l
l
y

7
7

5
0

0
1

1
2
1

N
o
 
R
e
s
p
o
n
s
e

O
n
e
 
h
o
s
p
i
t
a
l
 
u
s
e
s
 
i
n
-
s
e
r
v
i
c
e
 
a
s
 
i
t
s
 
p
r
i
m
e
 
m
o
d
e
o
f
 
t
r
a
i
n
i
n
g
,
 
c
o
n
d
u
c
t
i
n
g
 
1
0
 
h
o
u
r
s
 
a
 
w
e
e
k
/
3
 
s
a
y
s
 
a

w
e
e
k

f
o
r
 
t
h
e
 
e
m
p
l
o
y
e
e
'
s
 
f
i
r
s
t
 
s
i
x
 
m
o
n
t
h
s
 
o
f
 
e
m
p
l
o
y
m
e
n
t



46

Nursing homes tend to conduct in-service more often than hospitals and

home health providers because it is the chief way they train new employees

in patient-care.

Table IV-5
The Planning of In-service Training

Hospital Nyr.s.ing Home Home Health Provider

Full-time Duty 1 0

Collateral Duty 3 14 5

No Response 2 0 0

Size seemed to be one factOr which had a close correlation with whether

or not planning in-service training was a full-time duty. 4

Two of the three hospitals-wtth part-time in-service directors are very

small. The only nursing home with a full-time in-serlice director was

one of the larger of such facilities in the area. If the availability

of resources is a factor of size, then this distriktion is understandable.

t

Table IV-6
Qualification of the Person Planning In-service

less than RN

Hospital Nursing Home Home Health Provider

1

RN 3 11 2

BSN 2 2 2

MSN 7
1

No response

In response to the question, "What are the qualifications of 'this individual

(planning in-service education)?;" responding facilities were free to write

in their own designations, "RN," "BSN," "MSN" etc. Because Of this, it is

impossible to conclude that none of those in-service planners tallied under

"RN" had a degree in nursing. The distribution may indicate that those

responding for hospitals were more precise. On the other had it may also

indicate that since hospitals' in-service programs provide training to RNs

as well as LPNs and aides, qualifications of their in-service training

personnel are higher than those of nursing homes and home health care

providers who do not provide comparable in-service to RNs.

J(1
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Those hospitals whose in-service director was an "-RN" rather than a "BSN"

or IAN" were the smaller hpitals, all of whom indicated that in-ser-

vice was a collateral duty. Does the collateral job attract someone

with qualifications to plan an

r
direct training?

All three patient-care settings indicated that in many instahces persons

such as doctors, physical therapists, or others qualified by special

knowledge were called upon to conduct in-service training.

No responding facility iridicated,that it accurately kept.track of the

amount of money spent on in-service training. One hospital did indicate

an overall budget figure for in.-Service but could not break it'dowh by

job title. A nursing home also indicated it kept track of in-service

training monies but listed only wages it paid to employees during "re-

lease time." i

I
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CHARACTERISTICS OF THE HEALTH AIDE LABOR MARKET

Four points are worth review with respect to this subject:

1. Eligibility criteria used in the recruiting and selection of

aide personnel.

2. Demographic data on aides currently employed.

3. Demand rate for aides.

4. Wages paid to aide personnel.

ELIGIBILITY CRITERIA FOR ENTRY LEVEL POSITICNS IN THE AIDE CATEGORY

Across the patient-care settings there is a good deal of similarity
in the criteria which employers use in selecting personnel.

A few distinctions are to be made. It would appear that home health
providers are only slightly, if at all, more relaxed in their educational
requirements; yet the higher age requirement would indicate that they
may place more emphasis on maturity. One home-care provider did estab-

lish a minimum preferred age limit above 21. (The home-care provider

who set a preferred minimum age of 30 indicated that the reason for doing

so was an attempt to screen for maturity)

The responding hospitals generally required or preferred applicants to

have a high school diploma. Among nursing home and home-care providers
this educational requirement was much less general. Two providers of

home-care required basic 3-R skills, and this probably reflects the
attitude of all chose providers requiring less than a high school diploma.

Of those providers insisting upon prior work experience, not All required

that it be nursing oriented. Many only wanted proof of good working habits.
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Table IV -7

Eligibility Criteria for Aide Jobs
in Metropolitan Washington Area

By Age

Hospitals

Nursing
Homes

Home Health
Care

1

8

0

0

3

3

5

0

1

2

1

16 - 17

18 20

21 29

30+

No Response 4 5 2

Total 13 16

By Education

No Requirement 1 2

Bi53C 3-R Skills 2

Grade School 2

Some High School 1

High School Diploma 2 1

Preferred

High School Diploma 4 2 2

No Response 5 8 2

Total 12 16 6



Table IV-7 (Continued)

By Prior Work Experience

Yes

Preferred

No

No Response

50

Nursing HOME Health
Hospitals J Homes Care

Total

6 3 1.,

2 3

2 1 0

5 10 2

13 16 6

Oata obtained by mailed survey of-providers January 1973

Many of those providers of home-care which are structured to provide
"frequent and intermittent visits" require prospective employees to
have a current driver's license. Mostof.those organizations also re-
quire the H-HHA be able to provide.her wn automobile transportation.
Such criteria widely applied could have (a serious affect on the re-
cruitmeht of H-HHAs. Many people, like Brahna Trager, believe that
"In the paraprofessional field there is an enormous potential in-home
health for those in the reservoir of unskilled, unemployed or underemployed
individuals who can be trained quicklyy at relatively low cost."1 Mow-
ever, if prospective H-HHAs were requTred to be able to provide their
own automobile transportation, it could greatly restrict the size of the
reservoir of unskilled, unemployed or underemployed individuals" from
which H-HHAs could be requited.

DEMOGRAPHIC DATA ON NEW HIRES AS REPORTED BY EMPLOYERS

The demographic data from home-care new hires is appreciably affected
by one agency which had 33 new hires. However, with respect to age and
education in hospitals and nursing home, the demographics of new hires
tends to parallel their job requirements.
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New Hires by Age

4-21

22-30

31-40

41-50 .

51-65

65+

Total

New Hires by
Education

Less-than 10th Grade
.License Required

10-12

High' School Diploma

Post High Tnaining

Total

Table IV-8
Age and Educational Data on New Hires

in Metropolitan Washington Area

400 LPNs

Hospital

.

Aides

Hospital

.

Aides
NQrsing H.

Home
Health

.
10 , 29 105 0

48 127 142 8

20 36 96 31

10 12 25 N 40

1 1 5 20

0. 0 0' 0

89 205 373 99

/

/

12 /33 17

.

51 /128 22
.

173 92 13

21

/

83 6

257 336- 58

5 1.

Totals will not agree because not all respondin6 providers answ4red all the
questions.

Data obtained through mailed survey of providers of care, January 1973

t-



DEMAND RATE FOR AIDES

The total Aide-level demand rate is derived by dividing the number of
"on board personnel" into the number of"new hires." As such, it is
neither a clean measure of turnover nor a clean measure of growth but
a composite of the two. However, given the overall economic picture
of the period to which this data applies, it is fair to assume that the
rate more closely reflects turnover than growth. Thus, it is seen more
as a statement of the hardships (to institutions and personnel) of a
high turnover rate than of an area of plentiful opportunities.

From .the 'data in Table IV-9 it is obvious that private sector' nursing,
homes are hardet hit by this "rate" with an average annual rate of
75.7%; next are private sector hospitals with an average annual rate
of 59.1%. The data show a much lower rate for the public sector than
the private sector. Among the reasons for this would have to be more
people remaining in,Civil Service jobs because of better fringe and
retjrement.benefits,'and a 'decrease in the rate of growth of government
services in this sector.

At rates seen in Table IV-9, private s9ctor nursing homes can expect
an entire new staff of aides every 16 months and private sector hospi-

ttals can expect 100% turnover within 20 month intervals. Assimilating
new personnel into these organizations at these rates obviousli has to
work,a hardship on the staffs and resources of these organizations.

To put this information into perspective it should be understood that
', the turnover rate 'for RNs in metropolitan Washington, according to the

Nelsen Commission, runs annually at 35%.1 ,Therefore, large turnover

rates are not necOssarily peculiar to aide. But whatever the root
causes for turnover, it.has its heaviest impact on aides.

.0"
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'Table IV-9
Demand Rate for Aides as a Percent of Onboard Personnel

Average Ratefor All Providers 39.2%

Hospitals

Government Hospitals

(N = 4) average rate 14.3

high 17.6

low 7.7

Private Sector Hospitals --

(N = 6) average rate 59.1

high, 116.8

low 23.7

Nursing Homes

Private Sector

(N = 9) average rate 75.7

high 200.0

low 4k 0.0

Government

(N = 1) 1.0

Home Health Providers

Average rate 20.3

Government

(N = 3)

Private Sector

(N = 1)

Data obtains:id January 1973

0.0

30.5

53
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WAGES PAID TO AIDE PERSONNEL (Table IV-10)

The following table displays the wage ranges for various patient-care
settings. Wages for nurse aide/health aide jobs are lower than many
other jobs for which aide personnel might qualify. For example, at

the time this data was collected, a cash register clerk*at a grocery
store earned a starting wage of $4.19 an hour.

Among patient care-settings, nursing homes appear to provide the

lowest entry level wages. Outside of Civil Service, home health care

provides the highest wages to which aides can aspire: $3.54 an hour

in the public sector and $3.28 in the private sector.

Table IV-10
Salary Ranges for Aides in Metro Washington Area

(January 1973)

Civil Service

Entry Level High

GS1 Step 1

GS2 Step 2

GS3 Step 4*

$2.31

.2.62

.3.24

GS6 Step 6** $5.36

Private Sector Hospitals

n = 8 Average 2.63 3.03

High 2.92 3.25

Low 2.45 2.65

Nursing Homes

n = 10 Average 2.10 2.54

High 2.36 3.00

Low 1.70 2.00

Home Health Providers

> Public Sector (n = 2) Average 2.75 3.54

Private Sector (n = 4) Average 2.39 3.28

*Full Performance Nursing Assistant. The 4th Step is most commonly

used for salary comparisons.

**Highest level Nursing Assistant, usually in a supervisory capacity.
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Comparing patient-care settings by turnover and salaries shows a direct

correlation between low salary and high .turnover. Yet a careful inspec-

tion of salary/wages and turnover rates, facility by facility, shows

that correlation between salary and turnover becomes very loose.

\

Table IV-11
Comparison of Wages -and "Demand-Rate" by Patient-Care Setting

Ir

Patient Care

"Demand Rate" Setting Wages*

20.3% Home Care $3.36

59.1% Hospital $3.03

75.7% Nursing Home $2.54

*The wage figures reflect the average of the
highest providers paid to their aide employees.

a

55



56

:fable IV -12

Comparison of Wages and "Demand Rate," Facility by Facility
(January 1973)

Provider Wages* Demand Rate

A (HHA) $3.57 0.0

B (HHA) $3.51 -

C (HHA) $3.44 22.7

D (HHA) $3.25 0.0

E (Hosp) $3.25 23.7

F (Hosp) $3.20 NR

G (HHA) $3.15 50.0

H (Hosp) $3.07 NR

I (Hosp) $3.00 51.0

J (NH) $3.00 128.7

K (NH) $2.80* NR

L (NH) $2.75 NR

M (NH) $2.70 47.0

N (Hosp) $2,65 51.0

0 (NH) $2.50 33.0

P (NH) $2.50 40.0

Q (NH) $2.40 26.3

R (NH) $2.40 50.0

S (NH) $2.35 11Q.0

T (NH) $2.00 50.0

*These wage figures reflect the highest wages Taid by pro-

viders to their aide employees



COMMENTARY

With respect to the data gathered through the inventory of resources
involved in the education, training, and utilization of aide personnel,
two things are particularly worth further and special commentary:

1. The lack of accurate cost data with respect to pre-service
and in-service training of aides.

2. The high rate of demand/turnover with respect to aides.

1. None of the responding organizations indicated that they accurately
kept track of the dollars allocated to pre-service or in-service educa-
tion

To accurately keep track of these costs, an organization would have to
be able to identify'all the direct costs (i.e., salaries of trainers,
materials, etc.) and indirect costs (i.e., cost of administrators'
time to supervise the programand the training program's share of costs
of central services, such as payroll, personnel administration, etc.)

Where these costs are identified, an organization can begin to understand
the costs of training aideF. They can construct units' of comparison

such as "dollars per trairIng hour per aide." The health care adminis-

trator is in a much better position to: a) compare the effectiveness
of his training efforts 'to those of similar organizations; b), make more
accurate decisions as to the benefits of allocating dollars to training
or allocating dollars to other areas that might mitigate the need for

current levels of training.

2. Perhaps the4nost startling information to be developed concerned
the rate of demand for aide level employees. Several hospitals and
nursing homes experienced rates of demand for aide level employees ap-
proaching or over 100% of the number of aides they had on board. (Given

the economic picture of the period to which this data applies, the data
more closely reflects turnover than growth.)

With turnover at or near the average rates of 59.1% in hospitals and
75.7% in nursing homes, these facilities must find it close to impossible

to benefit from learning curve phenomena. This situation of almost

continuous turnover has to hamper the staff's ability to work together
as a functioning unit. In such a situation how far can the mix*of skills
on the staff be raised from entry level?

If complete turnover can be expected in 16 months, then aides in nursing

homes must.be leaving just about the time they are learning their jobs.
In this situation administrators are losing the dollars it cost to train

and supervise the entry-level employee. They are also losing the dollars

that could-be saved due to increased productivity as aides continue to

learn and become more competent in the performance of their jobs.
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If, in fact, high turnover does affect a staff's ability to function as

a unit and does tend to reduce the level of the mix b1 skills on the

staff, then it must also have a4iegative affect on the quality of patient-

care.



IV - FOOTNOTES

, Page 54 1U.S. Senate. Special Committee on Aging. Home Health

Services in the United States, p. 43
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1Commission on the Organization of.the Governmentsof the Distridt

of Columbia. Report of . . VoluMe III, p. 637
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V. TASK IDENTIFICATION METHODOLOGY

LITERATURE SEARCH

Andtqer effort that marked the first phase of this study was an exhaus-
tive literature search. Toward this effort, a' great many-people and
organizations were contacted to identify experts in, and studies invol-
ving, task analysis and/or curriculum development from which this study
could beriefit.

Miss Helen Powers, who at the time was Health Occupations Specialist in
the Bureau of Adult, Vocational and Technical Education,- U.S. Office of
Education, was particularly helpful in directing the Project Coordinator
to a number of avenues of exploration which proved to be worthwhile.

The literature search turned up considerable activity at the state level
-- usually in state vocational education agencies -- in the development
of curricula for the health aide occupations. Nearly all of these were
developed solely on the subjective perceptions of RNs or other pro-
fessional people as to what constituted an aide's job. Several of
these curricula, however, have received praise from outside the juris-
dictions within which they were developed.

Four task, identification analysis methodologies were identified which
held considerable promise for the present study. In alphabetical order,
they are:

-Dr. Sidney Fine, author of An Introduction to Functional Job
Analysis.

Dr. Eleanor Gilpatrick, Director of the Health Services Mobility
Study, City University of New York.
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Dr. Harold M. Goldstein dnd Dr. Morris A. Horowitz, authors of
Restructuring_ Paramedical Occupations.

Miss Lucille Wood, R.N., M.S., Associate Director, Nursing Oc-
cupations, Allied Health Professions Project, University of
California,_ Los Angeles.

Fine's Functional Job Analysis concentrates on what workers do tn order

to get work done. The basic unit of analysis is the task which generally
is written in a statement comprising worker action, worker aids, results,

and amount of judgment left to the performer. Each task is rated on

its relationship with people, data and things. Descriptive and numerical

performance standards are developed for the tasks. Based on these and

the task statement, training content for each task is developed in

functional content covering broad general skills and specific content
covering job-unique skills. Then the task based on the overall training
content is rated numericlly on three scales of general educational
development: reasoning, mathematics, and language. The rating is to

indicate which level of skills the worker must bring with him to the
job in order to be able-to accomplish the task.

Fine's basic resources for data are observation and interviewing task
performers and their supervisors. His system approach to job analysis

makes his methodology an excellent one for employers.

Dr. Eleanor Gilpatrick is the Director of the Health Service Mobility

Study. The Study has been on-going for several years, supported by

grants from the Office of Economic Opportunity, The Manpower Administra-o

tion and the Health Services and Mental Health Administration.

The basic unit in Gilpatrick's methodology, as in Fine's, is the task.

The principle concept in her definition is that of independence. The

task must produce an identifiable output that can be independently used

or acted upon by someone else. Gilpatrick's methodology, however, is

quite complex. In rating a task, 17 scales can be used, including
Consequences of Error to Humans, and Financial Consequences of Error.

In her method taslks are independently identified by a team of at least

two analysts/observers, and functions are clarified and specified by

an interview with the task performer whose work has been observed. The

analysts then describe the task. The final task description is the

product of agreement between the analysts, approval by the project dir-

ector, and review by a resource person at the ins itution where the

analysis is being performed.

Goldstein and Horowitz conducted. their study in Cambridge Hospital from

June 1969 through January 1972. Their efforts covered nearly every job

title.in the hospital. The study draws upon relevant material from
others, including Fire an' r,'IrJtrick.

Their viethoiriloT ;n,luded interviews with several personnel in each

inb title and cept4r-)te interview- with their supervisors. From this

!
r r:, f it' Thei: ve,



62

structured interview format was developed for each job title. The

interview format on questionnaire consisted of a list of tasks to be
used along with a previously developed list of task descriptions.

Most of the personnel in the subject job titles were interviewed. In

order to validate the information obtained through interviews, obser-
vations of approximately 42% of the sample were made. (A total of 204

paramedical personnel were employed at The Cambridge Hospital. Of these

179 [87.7%] were interviewed. In addition, approximately 300 hours
were spent observing the functions of 73 of those interviewed.)

The Allied HealthProfessions Project, University of California, Los
Angeles was funded by the Office of Education to develop curricula and
instructional materials for nationwide use in a variety of allied health
occupational areas. This study used the survey methodology to collect
its task data. Taskswere identified by the Associate Project Director
based on her observations, experience, and review of the literature and
discussions with nursing personfibl and educators.

An example of a task as used in the AHPP study is "Carrying out Aseptic
Technique." Taskslwere broken down into elements, such as "Pouring
Sterile Solutions," "Open Sterile Packages," etc. The tasks were grouped

into six functional areas, and listed on the survey instrument. Through

the survey instrument AHPP was interested in measuring tfyree aspects of

each task: frequency of performance, degree of supervis on received,
and difficulty of task.

Other task data such as Human Interaction, Psycho-Motor Coordination,
Cognitive Level and Criticality were obtained through expert judgments
made by the members of the project's Technical Advisory Committee.

The Task Inventory Survey was administered to 450 personnel in nursing

occupations of RN, LPN, NA in six major cities across the country.
The facilities through which these questionnaires were distributed were

selected randomly. Each facility selected the respondents and a pro-
ject staff member distributed the questionnaire.

For purposes of clarity it is useful to categorize these methodologies
by their focus, macro or micro. The methodologies of Fine, Gilpatrick,

and Goldstein and Horowitz fall into a micro category, focusing their

attention on a single institution at a time. Wood's Task identification/

analysis falls into the macro category.

The micro methodologies have the following commonalities:

1. The underlying assumption on which each of these methodologies
is built is that an effective upward mobility program can take
place within the hierarchy of a single employer.

N.
2. Attention is foc,,A on a Ingle facility/employer at any one

time.



63

3. A major outcome is written, sometimes two or three sentences

in length.

4. Data is gathered through extensive interviewing and observa-

tion.

These methodologies, while appropriate to the study circumstances to

which they were applied, were not suitable for the study objectives we

were pursuing:

1. The prime drawback is the underlying assumption that a viable

upward mobility program can take place within a single employ-

ing facility. Within the spectrum of employers in the delivery
of health services only the very large hospitals employ enough

people to have a hierarchy that might accomodate a viable up-

ward program. The remainder of these employers (small hospi-
tals, nursing homes, providers of home health care, clinics,

etc.) employ too few people, have too few echelons of personnel
or categories of personnel, to sustain a viable upward mobility

program. For people working in these facilities, career mobil-
ity - horizontal or vertical- depends almost entirely on the
transferability of their knowledge and skills from their current

employer to potential future employers.

2. The focus of those methodologies on a single facility at any

one time causes them to generalize from one specific instance.

3. The manner in which tasks statements are written, although

excellent material from which to develop specific training

programs, often contain too many specifics to be transferrable

from facility to facility within a patient-care setting, or

from patient-care setting to patient-care setting (ie., from

hospital to nursing home).

4. Two drawbacks for the purpose of this study stem from the extensivie

interviewing and observation required by these methodologies.

a) The extent of interviewing required by these methodologies

requires a great deal of manpower and money. These constraints

are considerable in light of the number of institutions to be

studied in this project.
b) Extensive interviewing and observation of task performers

and their supervisors can be tremendously disruptive to

the routine of a provider of care. Not only could it take

a considerable amount of the employee's time away from his

job, but the observation of task performance could cause

embarrassment and uneasiness among the patients upon whom

the tasks were being performed. Such possibilities are no

small impediment to gaining the voluntary participation of

a provider of care.
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The macro methodology of Wood's 15 national ty focus. The focus is-on

the tasks or task elements themselves and the,involvement/association

the job titles with those tasks.

For the purposes'of this. study, the chief drawback to Wood's study is

that there.is no input from the employer/provider of care; and career

mobility depends at least in part, on the perception of employers of

the transferrability of the job app1-fcants' knowledge and skills to the

job for which he is recruiting.

All of these studies contributed materially to the development of our

own methodolpNy and Rarticularly to our understanding of the problem

of task identification/analysis in health aide occupations. Fine and

Gilpatrick both provide an excellent way of looking at tasks. Organi-

zations developing a detailed*training program would be well served by

using on of these methodologies.

r
ti
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,DEVELOPING THE METHODOLOGY

The following factors impacted on our decision making during the course

of the development of the methodology:

Three occupatiOns were to be studied: Licensed Practical Nurse

(LPN), Nurse Aide (NA), apd Homemaker-Home Health Aide.(H-HHA)

The number of patient-care settings in which they functioned.

The number of political jurisdictions in the metropolitan area.

The requirement to address tne questiOn of mobility.

The manpower and fiscal resources available.

%,'s The total dependence upon the voluntary cooperation of providers

orcare and their employed respondents.

The requirement to address the subject of career mobility meant

studying these occupations in more than -one facility in each patient-

care setting, in order to 'satisfy requirements /for horizontal

mobility.

The metropolitan area is made up of three state-levet juris-

dictions (and six local level jurisdictions) which have dominioy

over health regulations and practices. The requirement to

satisfy this variableincreased the number of facilities to be

studied in each patient-care setting.

'Voluntary cooperation on the part of employers of these personnel, the

providers of care, was essential. The difficulties in obtaining such

cooperation are well documented by Goldstein and Horowitz in Restruc-

turing Paramedical Occupations.

Therefore, the methodology had to be structured so as to minimize.,any

possible disruption to participating providiers and at the same time to

offer sufficient benefit to providers to" attract their interest.

The requirement to addren'ine problem of Mobility posed yet another

problem. Two elements must be present before mobility can exist. ..First,

there must be some similarities incontent between the job for which a

person is applying and the job from which a person is coming. Second,

the person who passes on the application,(Director of Nursing, Director

of Personnel, etc.) must perceive the similarity between the two jobs.

In order to develop data on such perceptions, we decided to.q.ather data

from the employers of health Tide personnel as well as the'aides them-

selves on their perceptions of the parameters of each of the titles

in their employ.
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These constraints indicated that the survey method would be most suitable.

Gathering task data via survey questionnaire would allow us to:

1. Cover other tasks performed by nursing personnel.

2. Cover several facilities in each patient-care setting.

3. Collect datd in a uniform and orderly way.

4. Make-the best use of available manpower and financial resources.

66
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QUESTIONNAIRE DESIGN

ORGANIZATION_OF THE TASK INVENTORY

In developing the questionnaire, the task inventory developed by the
Allied Health Professions Project at UCLA was used as a base document

u Since the scope of the present study excludes RNs, tasks which were
found by the Allied Health Professions Project to be the exclusive
province of RNs were not included in our task inventory.

The survey document consists of:

1. A brief description of the study

2. In'structions, including definition of terms

-3. A section on personal data

4. A list of 346 tasks numbered 1-346 but broken down into six
functional areas and several subfunctional areas:

Diversional, Therapeutic, and Ass,istance

Activities
Functional Area I

Functional Area II

Functional Area III

Functional Area IV

Functional Area V

Functional Area VI

Safety and Comfort

Nutrition and Elimination

Treatments, Procedures, Medications,
apd Diagnostic Activities

Observation and Comunica,tion

Administration, Coordination, "and House-

keeping

Tasks are numbered 1-346 without regard to functional area, or subfunc-

tional area, giving each task a unique code. Within subfunctional areas,

tasks are sequenced without regard tojassqciation with other tasks or

where they might fit in a suggested urri6ulum.

About 300 tasks from the Allied Health Professions Project are included

in the present study's Task Inventory. Nearly 40 additional tasks were
identified through one of two processes and later added to the task

inventory. First, several studies in the nursing area were examined
and tasks identified by them and not identified by the Allied Health

Professions Project were included. Goldstein and Horowitz's Restruc-

turing Paramedical Occupations and Eleanor Gilpatrick's Health Services

Mobility Study were the prime sources of additional tasks. Since the

task descriptions in these studies were sometimes two or three sentences"

long, they were rewritten to conform to the format of the questionnairdcz,



Next, a pilot task inventory document was developed and circulated to
a pilot sample of administrators and professional people in-hospitals,
nursing homes and providers of home health care. As part of the pilot-
ing procedure, respondents were asked to review the inventory of tasks
for completeness. Concurrently the task inventory was reviewed for com-
pleteness jointly by the Project Coordinator and the Project Monitor at
Metropolitan Washington Regional Medical Program (MWRMP). A joint
decision was made that it would be profitable to explore the area of
Maternal and Child Health for additional tasks. Officials of federal
programs likely to sponsor researdi in these areas were contacted. In

addition, the directors of nursing at two hospitals in Washington, D.C.
which specialize in this area were contacted and they reviewed the task
inventory for completenesS. These people were able to identify approxi-
mately 10 tasks for inclusion in the task inventory. The questionnaire,
finally admitiistered will be found in the Appendices.

"FR9UENCY" AND "IMPORTANCE"

With respect to each of the tasks, two aspects were of interesthi The

freque 'ncy with which it was performed, and the importance with which
it was regarded. In the pilot document an attipt was made to.set
limitations on the definition of 'importance. The model used was taken
from The Health Services Mobility Study (HSMS)

One of the measures HSMS applied against tasks was "The Consequence
of Error to Humans." Through anine-point sCle they sought to measure
the consequence of error to the patient, to co-workers, to persons not
directly related to the task, and to the task perforMer. On the low

end, (0) "No,error,in the performer's task performance could result in
harm to a human." On the high end of the scale, (9.0) "The mist serious
error in the performer's_ task performance would result in immediate

and inevitable deatIi."

The interest in this aspect of a task stemmed from a desire to base
inclusion of a task in a curriculum on more than one criterion alone.
In the Task Inventory pilut, the HSMS concept was simplified. The

scale was reduced from mine points to five points, and people other than
the patient were eliminated from consideration with respect to ill-
performed tasks. Respondents were asked to rate the criticality of
performing the task correctly. Using a 1-5 scale, wherA "1" indicated
no adverse effect and "5" indicated death of the patient, respondents

were asked to indicate their opinion of what the cost would be to the
patient if the performer were to perform the task incorrectly or forget

to perform it at all.

To achieve this participation, providers were asked to provide a minimum

percent representative sample of their work force within the subject
job. titles.( For hospitals the minimum sample was 1121., for nursing homes

the minimum/sample was 20%. Because most home health agencies are
relatively small, we asked them to provide as many respondents as

possible.

ft
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All of the survey work was done at the facilities of the participating

providers. As a rule, the participating provider made the representa-
tive sample of their staff available at a central, location where the
Project Coordinator explained the purpose of the study and the instruc-
tions for completing the questionnaire, and answered any questions.
Respondents completed the questionnaires at that time. While. respondents

were completing the questionnaires, the instructions were repeated several

times.

Respondents"returned the questionnaires directly to the Project Coordina-

tor. in those few instances where it was not possible to return them
directly, respondents were provided with envelopes in which to seal and

return their responses.

During this period the Project Coordinator surveyed over 600 respondents
in the LPN, Nuese Aide, Orderly, and Homemaker-Home Health Aide categories.

Putting a limited definition on importance proved, however, to be a
problem bdth for respondents to the pilot who in all instances were
RNs and for the analyst of the data. Some respondents felt that the

association .of possible death skewed their judgment to the higher end

of the importance scale. Qne RN indicated she felt constrained to mark

all tasks at the high end of the scale because of the association with

death.

.For the analyst, the data presented a slightly different problem.
Respondents from different patient-care settings tended to rate tasks
using the more complex tasks performed in their patient-care settings

as mental bench marks. For example, providers of home health care tended

to rate Task 50 "Care for or Assist Patient to'CAre for Toenails and

Fingernails" the highest on the scale on the basis that if a diabetic's

toenails were cut incorrectly, he could possible die.

This tendency on the part of respondents demonstrated that even among

professional people it would be nearly imoOssible to develop an objec-

tive measure of the importance of a task. Therefore, at the sugges-

tion of one advisory committee member, and with the consent of the other

members, any attempt to limit the definition of importance was abandoned.

Insteld, respondents were to be encouraged to rate importance of a task

using whatever criteria they chose.

PERSONALIDATA

The Task Inventory was prefaced by a Personal Data Section. This sec-

tion was designed to elicit from respondents data on variables which

might have an impact on task performance. Variables covered by this

section include:

- type of facility in which the respondeht worked

- department in which he/she worked
job title

- length of time with the company
- shift
- age
- hourly wage

8 (I
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- education
- length of time ih the health field

OTHER PERSONNEL WHO PERFORM THESE TASKS

On the extreme right-hand side lof the questionnaire is a column marked

"Other Personnel who Perform These 'Tasks." In this column respondents

were asked to identify personnel in other job titles whom they saw or

knew performed these tasks. The purpose was to gather only the most

rudimentary data that might suggest some additional avenues of upward

mobility.1
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SELECTION OF ORGANIZATIONAL AND INDIVIDUAL RESPONDENTS

ORGANIZATIONAL RESPONDENTS

A number of facilities in each of the hospital'and nursing home patient-
care settings were identified by size, services offered and location.
These facilities were approached for their voluntary participation 'in
the study. In each instance, a det,ailed explanation of the project was
made to the facility administrator and/or the Director of Nursing. We

were always received with interest; however, several facilities declined
to participate.

Each of the providers of home-care were approached, and the project was
thoroughly explained; a majority agreed to participate.

Table V-1
Number an4 Type of Providers of Care Participating in Task Identification

HOspitals 8

Nursing HoMes, 7

Providers of H6rme Health Care 8

Other 7

INDIVIDUAL RESPONDENTS

One of the basic units of analysis in this study was to be the composite

response of a job title within a facility. Therefore, in our- explanation

of the project, we asked participating providers of care to provide u%
with a sample representative of the distribution of the job titles

throughout the organization.

As an incentive to participating providers to make these'samples trvly
representative, we offered to return to them the batch data on the
responses of each of the.job titles studied in their facility. This wds

. accomplished without violating the confidentiality of the responses of

individual respondents.
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ADMINISTRATION OF THE QUESTIONNAIRES

All of the survey work was done at the facilities of the participating

providers. As a rule, the participating provider made the representa-

tive sample of his staff available at a central location where the Pro-

ject Coordinator explained the purpose of the study and the instructions

for completing the questionnaire and answered any questions. Respondents

completed the questionnaires at that time. ihile respondents were com-

pleting the guest/bnnaires, the original instructions were repeated several

times in response to questions and the observed behavior of the res-

pondents.

Respondents returned the questionnaires directly to the Project Coor-

dinator. In those few instances where it was not possible to return

them directly, respondents were provided with envelopes in which to seal

and return their responses.

During this period, the Project Coordinator surveyed over 600 respondents

in the LPN, Nurse Aide, Orderly, and Homemaker-Home Health Aide job

titles.

The survey work was accomplished through the cooperation of4ight hos-

pitals, seven nursing homes, eight home health agencies and seven other

kinds of patient-care settings.

All ,questionnaires were reviewed by the Project Coordinator. Incomplete

questionnaires, or questionnaires,w4ich were "haloed" (where a respondent

circled the same number down the page) were excluded. At the completion

of this process, 492 questionnaires were ready to be processed.

Table V-2

Break-down of Responses by Job Title and Patient-care Settitij

LPN

Nurse

Hospital Nursing Home

Home Health
Provider Other

P.

Totil

15
95 25 8

Aide 171 104 1 13

Orderly 4 9 0 0 13Home'
Health
Aide 0 0 47 1 47

Total 270 1.32 r-J6
28 19;.
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V - FOOTNOTES
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Completion of this column added too much time to the hour it

took respondents to complete the other sections of the document.

Asking respondents to spend more than an hour on this document

risked sacrificing the
quality/conscientiousness of their res-

ponse to the central part of the document. It also put in

jeopardy the voluntary cooperation of the providers of care.

A review of the data gathei4d in this column frot the survey of

the first two facilities, while interesting, was not worth

the risks mentioned above.

If a similar effort could be tried in a situation where facili:

ties and individual respondents were more or less "captive,"

the results shou'd prove to be worthwhile.



VI. DATA ANALYSIS

EXPLANATION OF STATISTICAL MEASURES

This study focuses on frequency of performance as the basi4 measure

of task performance. Three elements in the data on frequericy of per-

formance are of special interest:

1. Tasks which were performed "routinely" or with sufficient

frequency to warrant including them in a core curriculum.

2. The degree of agreement throughout the job tine as to task

performance.

3. The response data from employers indicating their perception

of how frequently their employee,performed the task.

1. Developing data on "routine" performance was a relatively simple

matter. To each task, respondents had been asked to circle a

number from 1 5. to indicate the frequency with which they

performed the task.

"Under 'Frequency' circle the number (e.g., 1 2 3

4 5) which most nearly describes how often the task

in question might be performed by you.

1---rarely perform the task more than 3 or 4 times a

year.
2---perform the task at least monthly.
3---perform the task at least weekly.

74
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4--- perform the task daily.
5---perfOrm the task repeatedly daily." '

-- Task Questionnaire

"Routinely" then was defined as performance weekly or more
frequently. Tasks which were performed less frequently than
Weekly were viewed to be the proper subject of in-service or
on the job training (OJT).

A consensus of the Advisory Committee suggested that tasks which

were routinely performed by more than 2r of a job title should

be considered for inclusion in curricula. Using this criterion,

the response data was reviewed and the tasks which were performed

'routinely by more than 20°,1, of a job title were identified.

2. To measure the degree of agreement within a job title, Yespon'-

4nts were organized by employers and job title. The distribu-

on of response to a task was then compared, using Kendall's

coefficient of concordance ("W" statistic). Values for "W"

range from 0.00 to 1.00 with agreement being indicated as

values approach 1.00.

To illustrate, using a hypothetical situation, let us measure
the degree of agreement among NAs at three hospitals with res-

pect to the frequency with which they deliver messages to

patients.

First, the response for all NA respondents at each hospital is

tabulated as below for each task:

Table VI-1

# of Aides Ranking Specific Task as to Frequency

Frequency

Hospital 0(NR) 1 2 3 s. 4 5

A 6 1 2 8 27 57

B 12 3 4 8 71 144

C 5 3 1 10 11 14

Then for each hospital the choices of the respondents are ranked.

That frequency rating receiving the highest number of responses

becomes ranked as numberl in frequency:
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Table VI -2

Ranking of Respondents of Task" Frequency

Hospi4a1 0(NR) 1 2 3 4 5

A 4 6 5 3 2 1

B 3 6 5 4 2 1

C 4 5 6 3 2 1

11 17 16 10 6 3

Kendall's coefficient of concordance is then computed, using

the following formula:

12 S

K2 (N3 - N)

Where:

S = the sum of the squares of the ranks minus the sum of

the ranks squared divided by N.

N = the number of choices.

K = the number of respondent grcups this instance,

the number of hospitals)

For example (from Table VI -2):

S = 112 + 172 + 162 +
102 .4. 62 .4. 32

-
632

6

S = 121 + 289 + 256 + 100 + 36 +9 - 3969
6

S = 811 - 661.5

S = 149.5

W = 12S

K2 (N3-N)

W = 12 x 149.5

32 (63_6)

W = 1794 = .949

9 x (216 -6)
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"W " in this study is computed to two significant digits.

"W" values run from .00 to 1.0. The closer the value is to

1.0, the higher degree of agreement among the responses of the

compared groups.

The high "W" value for this example (.949 or .95) and the high

degree of frequency with which this task was performed would

indicate that NAs agree that this task is a basic part of their

job.

3. Employers had been asked to complete the same task inventory

for each of the job titles studied in their employ, indicating

their perception of how frequently (if at all) the tasks were

performed by each of the job,titles. The data was presented in

the form of a mean response, using non-responses as zero values.

lAing both the "W" statistic and the distribution of response

to frequency of task performance, a paradigm was constructed

to provide an orderly and simple manner for analyzing the data.

Table VI-3

Percentage of job title performing task

weekly or more frequently

High "W"
value

.55 or
greater

"W"

value

.54 or
lower

56q, or more 20%--49

"
hII

The above diagram represents the paradigm used.

Included in quadrant "A" were all tasks which were.performed

at least as rrequently as once a week by 50% or more of the

respondents in that job title, and which received a "W" sta-

tistic of .55 or higher showing agreement among groups of

that job title from provider to provider.

These tasks really constitute core tusks. They are tasks which

are performed by a majority of the job title and on which there

is substantial agreement as to the frequency with which they are

performed.



Included in quadrant "B" are those tasks which are also performed

by a majority of the job title, but which received a "W" sta-

tistic of .54 or less. The closer a "W" value approaches .00,

,the less agreement there is among employer-based groups with

respect to the frequency with which the task is performed. In

these instances it is likely that the mean distribution of a

task was appreciably affected by the _response of groups from

one or two employers.

In quadrant "C" are included those tasks which were performed

routinely by less than 50% but more than 20% of a job title

and which received a valestatistic vae of .55 or more.

These tasks are performed by,a minority at people in the job

title, yet the response was similar from provider to provider.

These may be tasks of a specialized nature which are performed

`only by personnel with experience, or they may be tasks which

are only performed in certain departments._

Tasks whiCh fall in quadrant "D" are performed by a min ity.of

personnel lin the job title. They are, hoWever, not performed

'with unifOrm frequency across the patient-care settings. In

many instances the mean response of personnel is measurably

affected by the response of gftups.from' one or. two providers.

7 -

The reFponse data from employers was the deciding factor in whetper

tasks which fall in quadrant "D" Were'includedin the curricula.

Tasks in this quadrant were designated as core when half or more

of the employers of that job title, responded to the. task and

their unweighted mean response to frequency approximated 3.00

or greater.

Tasks which were performed .routinely,by less than 20% o? the

job title would not normally be considered for inclusion in core

curricula.



SUMMARY RESULTS BY JOB CLASSIFICATION

Table VI - 4 displays-the results obtained when the paradigm is

applied to the response data of the four job titles. LPNs performed

271 tasks Or 78.3% of the tasks in the inventory. NAs in hospitals

performed 203 or 58.6% of the tasks; NAs in nursing homes performed 153

or 44.2%, of the tasks and H-HHAs performed 113 or 29.7% of the tasks

in the inventory. Table VI - 4 shows the number and percent-of tasks
performed routinely by 20% or more of each job title.

:4
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The most interesting observation to be made concerns the absence of
substantial agreement on the part of H-HHAs with respect to frequency
of the 113 tasks performed; only 29 received a 1.1" value of .55 or

higher, and none of theSe were performed by a majority of the H-HHAs.

What is the reason for this absence of agreement? Are providers of

home health care structured so differently that structure has an effect

on what tasks are performed and how frequently they are performed? Are

the clientele of the home health care providers so different? Do the

payment mechanisms through which the agent:les are reimbursed for services

create this effect? These are questions for which the data yield no

-answers.

Questioning the absence of agreement does not.suggest that all providers
orhome .health care should be alike. It does suggest that it is im-
portant to understand the reasons for differences among these agencies if

any rational suggestions are to be made concerning the improvement of
the availability and effective utilization of home health care services..

Performance Overlap

'Tables VI-5, VI-6 and VI-7 most clearly demonstrate the extent of overlap

in task performance among the compared job titles.

Table VI-5 displays data indicating the raw percentage of task overlap

among compared job titles.
\ :

When the other job titles are compared to hospital-based LPNs, We learn

that of the 271 tasks performed by hospital-based LPNs, 197 or 72.6%*

are also performed by hospital-based NAs, 149 or 54.9% are also performed
by nursing home-based' NAs, and 104 or 38.3% are performed by H-HHAs.

There are,very few tasks performed by NAs and H-HHAs that are not also

performed by LPNs. Of the 203 tasks performed by hospital-based NAs,
only six were not performed by LPNs; of the 153 tasksperformed-by
nursing home NAs, only four were not perfoemd by LPNs.

When hospital-based NAs are used as a bench mark, the degree of task'

performance overlap.is similar. Between hospital-based and nursing home-

based there are 147 mutually performed by NAs) in hospitals, or a 72.4%

overlap. Between H-HHAs and NAs there are 99 tasks which are mutually

performed, accounting for 48.7% of the 203 tasks performed by NAs.

This data is made more meaningful when the data ip Table VI-'6 and Table

VI-7 are reviewed. These tables show the distribution of values of.
"W" where Kendall's coefficient of concordance was computed to measure
agreement between job titles.
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"W" was computed for the distribution of response to "frequency" and

"importance" of each task for each of the following comparisons:

LRNs in hospitals/NAs in hospitals
LPNs in hospitals /NAs in nursing homes

LPNs hospitals/H-HHA
;NAs in hospitals/NAs in nurstrig'homes
NAs in hospitals/H-HHA
NAs in nursing homes/H-HHA

In making a comparison between two job titles, attention was paid to

tasks that were Performed routinely. by Ohte thas.20% of both of the

job titles.
*4'

Table VI-6 displays the distribution of "W" values
%
for "frequenCy"

of mutually performed tasks each of the comparisons. Table VI-./

-displays the distribut4on7of-"W" values for "importance" of the mutually

performed tasks in each of the comparisons.

"W" values of .90 - 1.00 indicate little, or no difference in percep-

tion of the. compared groups.' Slight differences in the perceptions of

groups appear when "We values range from 0.80 - 0.89, and differences

may be said to increase, as, uW" approach. 0.00.

a.

At least two observations are of interest here. First,-J'importance"

denerates appreciably more agreement than does "frequency:' Secondly,

the percentage of, mutually performed tasks which. received "W" values

(between .90 and 3.00 demonstrates that the overall level of agreement

between these job titles is quite high.

Of,the 197-tasks performed by both hospital -based LPNs and NAs, 109

_or X5-3% received a "W" value 'between .90 1.00. When NAs in hospitals

and NAs in nursing homes were compared, 97 of the 147 or 65.9% of the

mutually performed tasks received a "W" value be;tWeen .90 - 1,00.

When the constraint of tijue was lifted and respondents were asked to

indicate the importance with which they'regarded the task, the degree

of agreement present among the compared job titles was much higher;

Of the197 tasks.mutually performed by hospital -based LPNs and NAs, 144

or 73%' received "W" values between .90 - 1.00. :Of'the 147 tasks that

were performed by,bpth hospital and ndrsing,hamd:NA5, 119 or 80.6% ,

received "W" values between .90 - 1.00. Of particular note are the dis-

tribution of "W" values for.comparisons of H-HRAs to other job titles.

Home health-setting patients can be literally miles apart instead of in

the next bed,or the next room. The distance then is probably a factor

which affects the frequency with which a task is, performed. Therefore,

the higher degree of agreement between H-HHAs and other job titles with

respect to importance of tasks probably more accurately reflects the

agreement between job titles with respect to perceptions of nursing tasks.

From the data it cannot be concluded that the involvement on the part of

the compared job title for any one task is identical. LPNsmay exercise

e



'judgment in a task or perfcm tasks with lesser supervision or, in the

case of some tasks, have a greater range of performance within the task

'area. However, given the extent of the overlap in task performance

between. the job titles and the degree of agreement between these_job

titles (bath with respect to, the frequency of performance And importance

of mutually performed tasks), it would be extremely difficult to deny

the existence of a basis for upward mobility among these job titles.

Table VI-6
Distribution of "W" Values for Freguency.

of Mutually Performed Tasks

uW"- Value LPN /NAh LPN /NAn LPN/HHA NAh/NAh APP/HHA.

, n=197 n=149

96 1.00'

# 109 62

% 55.3 ,41.6

.80 .89

# 49 41

7?
24.8 27.5

.70 - . 9

# 20 16

% 10.1 10.7

.a-

.60 - .69

# 13 15 .

% 6.5 10.0 ,

0.00 --.59

16 15

3.0 10.0

1 0

n=104

24

n=147

97 '

n=99

24

23.0 65.9 29.2

20 27 27

19.2 18.3 27.2

22 7 1.5

21.1 4.7 3
15.1

4

13 11 14

12.5 7.4 14.1

25 5 14

24.0 '3.4 14.1

84

28

122



Table VI-7
Distribution of "W" Values for Importance

of Mutually Performed Tasks

4r Value' ON/NAh UPN/NAh LPN/HHA NAh/NAn NA
h/HHA

n=197 n=149 n=104 n=147 n99

90 - 1001

144 89 49 119- 60

73.0 59.7 47.1 80.6 60.6

80 - .89

38 44 23 28

19.2 29.5 22.1 14.4 29.2

70 - .79

12 13 24 7 7

6.0 8.7' b 23.0 4.8 7.0

60 - .69

1 1 4 0 2

% .
.7 .7. 3.9 0.0 2.0

,

00 - .59

2 2 4' 0 1

1.3 1.3 3.9 0.0 1.0

10.;

1

85



4

VII.. ANALYSIS OF THEDATA BY FUNCTIONAL AREA

One precautionary note: The data displayed in the following tables and
the accompanying analysis reflects reality as it is perceived by the

respondents. Whethera particular task should be performed by a parti-

cular job title is not answerable from the data.

In the previous chapter a summary of the number of tasks performed
t'

by each job classification is lkven. In that instance a task was coun- /

d if it was performed weekly or more frequently by at least 20% of

the job title. In this chapter a second level of analysis occurs where

a screening of tasks results in' .a listing of those fit for inclusion

in a core' curriculum.

A task was select: for the core curriculum if:

1. The task was performed weekly or more frequently by more than

50 %' of the job title.

2. The task was per'formed weekly or more frequently by 'between

20%-49% of-the job title and 4

a) the task received a score of .55 or bette when Kendall's

coefficient of concord ice was computed; r

b) half or more than half of the employers re ponded that

their personnel perform their tasks with, .a frequency of

rekly or better.

Key to Readi_g Tables VII -1 thru

"3 -,5" In this column appears the percentage of respondents by job

title who performed. the task weekly o) more frequently.

86



"Mean" Means in all charts to this,studyare weighted Means, which

-,\ include non-respondents as "0" (zero).

The value for Kendall's coefficient of concordance. Values

range from. 0.00 to 1.00. Agreement is indicated asvalues ap-

proaCh 1.00. See Chapter VI for dethiled explanation.

"p" Level of probability. Values range from 0.00 1.00. "P."

represents the probability of encountering a "W" statistic as

large-as was observed assuming that there was no association

between employees of the same job title with respect to their

ranked respoWses..? As "P'' approaches 0.00, agreement is indicated.

Number of employers responding tb that task.

13

V.



41,- -7-

FUNCTIONAL AREA I
DIVERSIONAL, THERAPEUTIC, AND ASSISTANCE ACTIVITIES ,

. Tasks in Functional Area I -- Diversional, Therapeutic, and Assistance
Activities (Table VII-1) -- require no 'formal pre-service or in-service
training. However, they are not nimportant eleMents of a nursing occu-

\ 'pation. From the response data, t is evident that people about to Miter
the nursing occupations in w (tver job title should realize that they

may be expected t many of these tasks. The major importance

- of these tasks lies in.the area of selectioncriteria rather than train-
ing. Persons with responsibility for pre-service training or recruiting
need to 'keep in mind that tasks of this nature are a part of the duties
of .nursing personnel and that prospective trainees/employees mustobring
to the job a mental attitude which/Will allow them to perform these
tasks without feeling themsel ves demeanea.

Thirteen tasks make up this functiohal krea. Four
and #7) deal with the patient's communieetiohifwith
Three tasks (#4, #5, 'and #6) deal with re,creUional
task #8 with the patient's occupational activities.
deal with the patient's religio°us activ, ties.

,

tasks (#1,. #2, #3,
the world around him.
activities, and
Tasks #9 - #13

None of 'these thirteen tasks is core to ,each of the job titles. Although

'sizeable minorities of H-HHAs reported that they routinely performed

some of these tusks, a majority of their\ employers,responded.that they
performed the tasks, but not with a freq ency oflgeekly or better. The

c , . . deciding factor in these instances w a s t e relatively low "W" values

and the correspondingly higher values of

Tasks #1, #2, and #3, wh ch relate to the \patien.t's communication iith
the world around him, r ceived the g"eates, iresppnge to each of th job

titles. -However, Task #7, "Assist in Writing Letters and Messages
received such low response from both' emploYers and employees that. e
can only conclude it is not'a routine part Of the, job of LPNs and eides.,

A

The resOnse to tasks dealirig with recreational activities was mix d.

'To each task, only a small minority of each of the job titles res onded.
the response on the part of the providers of care, rends _to indic te
they do ,not regard activities associated with'theentertainment/r crea-
tion of patients to be aroutine part of their' emplo-y,eess job. T sk #6,
"Read-to Patients," can ,b'e considered core to each of the job tit es"

-'

because the "le value in each case indicates that althoutgh a jnino ity
of the job title perform the task,, that minority was spread out a (Pig
providers of care of that patient-care setting.

Task #8, "...Occupational Activities," is'core only to NAs in nursing

rap nsewas distributedhomes. Although only 213.5% of nursing home NAs rl_ponded to perform-
ing this task weekly or more f equently, this s

throug ou - es-ettfng7--*--nia-j-&-i-ty=Tive tgetOf-
six) of the nursing home providers saw this task as routine part of
their aides! job.



Tasks 49 W13 dealt with assisting the patient in religious activities.

In this configuration of the data, religious activ.j.ties which normally

take place weekly would have, a lowprofile. /Of-these-five tasks, Task

#11, "Prepare Patient to Receive Sacraments,'" was found to be core to

hospital-based LPNs, and Task #10, "Prepare. Patient to See the Clergy,"

was found to be core to hospital-based NAs. . In both instances this

finding wits Based on the "W." value, indicating that ,the 20th percentile

response may have been distributed thrbughout the 'hOS,0111 1-0atient-care

setting.

Implication for Curriculum:! It is doubtful that any of the tas'ks in

this functional area require any appreciable amount of in§truction.

The main value in-studying them is to document the involvement of these

job titles. These tasks are not uqiMportant parts of the nursing

occupations. Their roper-performance reiluires that prospective nursing

personnel bring the Mental attt.ade that will-allow them,to perform

'these and other tasks of a serving/helping.ndtur withoutleeling-them-

selves .demeaned.; Tie contribution a training prog m can make is to,,

reinforce those values and mental attitudes 14 its t ainees.
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FUNCTIONAL AREA II -- SAFETY AND COMFORT

This functional area is ativided into three sub-functional areas:

Patient Protection

Personal Hygiene and Comfort

Patient Need for Movement

PATIENT PROTECTIOW-(Table VII-2)

This subfunctional area is further divided into these areas of concern:

Explaining and Applying Safety Regulations

Carrying Out Aseptic Technique

Carrying gut Isolation Technique

Explaining.and/Applying Safety Regulations

Fobr tasks make up "Explaining and Applying Safety Regulations."

High Percentages of LPNs in hospitals, NAs in hospitals and NAs in

nursing homes responded that they perform these tasks routinely. The

response of their employers confirms the perceptions of thejob titles

that these four tasks are routine parts of their job. However, the res-

ponse to these tasks by H-HHAs and the 1r employers indicates that none

of these tasks are integral to the H -HHA's job. Forty-two percent, of

the H-HHAs responded that they "adjusted side rails" weekly or more

frequently. All eight'employers also indicated this was a part of their

aides' job, but the mean response, 2.75, indicated it is slightly less

than a weekly or routine task.

Implications for Curriculum: It is fairly obvious from the frequency

with which the tasks are performed, the degree of internal agreement

within job titles, and the uniform expectations Of employers that these

tasks are core to three of the job titles: LPN in hospital, NA in

hospital; and NA in nursing homes.

H-HHAs present.a problem here. Task #14, "Adjust Side Rails," and Task

#15, 'Adjust Height of Bed," are performed routinely only by a minority

of H-HHAs. From the "W" value there appears to be substantial disagree-

ment among therm with respect to the frpquency with whiCh they are called

upon to perform these tasks_and the importance with which they are

regarded. This may stem from the facti that these tasks, as they are

written, correspond more directly to the situation in a health facility

than to the. situation' to be found in/the.home. One cannot conclude from

this nesP-Ohse.data that H-HHAs and/or their employers are any less con-.

cerned about the safety of their patients.
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Carrying Out Aseptic Technique

Of the seven tasks in "Carrying Out Aseptic Technique," five are rou-

tinely performed by more than 5(h, of the LPNs in hospitals. The other

two, "Sterile Scrub" and "Apply Sterile Gown," were performed routinely

by'a minority of LPNs. However, responding employers thought that their

LPNs performed this task at least weekly.

More than 20% of NAs in hospitals responded that they perform these ,

tasks weekly or more - frequently; in one instance, 50.9% of these NAs

responded that they routinely apply sterile gloves. The interesting

observation here is that not one of the five respOnding hospital providers

indicated that-aides are expected to perform any of these tasks.

58.2% of NAs in nursing homes indicated that they routinely "Apply Sterile

Dressings and Bandages," (Task #31) and 52.7% "Apply Sterile Gloves."

(Task #32)

Tasks #33 and #34 are not routinely performed by NAs in nursing homes,

only 11.8%,no Sterile Scrub" and only 12.7% "Apply ,Sterile Gown."

A review of the "W" values showing internal agreement bears this out.

Of the seven tasks, only three are performed routinely by more than

20" of the H-HHAs #28, "Opening Sterile Packages;" #31, "Applying

Sterile Dressings and Bandages;" and #30, "Handling Sterile Equipment."

H-HHAs apparently agree that Task #29, "Pour Sterile Solutions" ("W".53)

is not performed within the normal routine of their jobs.

Implications for Curriculum: All oflthe tasks in this sub-section could

be considered "core" for the LPN job title. Although "Sterile Scrub"

and "Apply Sterile Gown" are not performed routinely by a majority of

the job title, they are expected by employers to be in the repertoire

of the.LPN's skills.

None of the tasks in this subsection, with the possible exception of

"Apply Sterile Gloves," appears to be core to NAs in hospitals. This

finding would.appear to be supported by the absence of substantial agree-

ment among NAs in hospitals with respect to frequency of performance.

This contention is also supported by the observation that not one of

the five responding hospitals indicated that NAs perform these tasks.

Only two of the tasks in this section could be considered "core" to NAs

in nursing homes: "Apply Sterile Dressings" and "Apply Sterile Gloves."

While Aseptic Techniques as a unit of curriculum is applicable only to

LPNs, other job titles do perform some tasks covered by this unit.

However, given the general low level of frequency of performance and

degree of internal agreement on the part of the employees, it would/appear

that it would be more appropriate to train NAs and H-HHAs in these tasks

only as they apply to others. This may stem from the-fact that tasks,

as they are written, correspond more directly to the situation in
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health facility rather than the home. One cannot conclude from this

response data that H-HHAs or their employers are any less concerned

about the safety of their patients.

Caysying Out Isolation Technique (Table VI1-2)

This unit compriSes four tasks. Task #22, "Apply and Remove Gown" is

more appropriate to an orientation approach for NAs and H-HHAs with

Asepsis responsibility! Those values should be reinforced as they

apply to procedures which aides perform or are involved in, rather than

making this task part of the core curriculum,

Only "Wash Hands"' is core to all/four job titles. As a unit, Isolation..

Technique is core to LPNs in hospitals and NAs in hospitals. Over 50%

of LPNs in hospitals and NAs in hospitals routinely perform the tasks

in this section. And these tasks are uniformly expected of them by

their employers. Therefore, these tasks can be considered core to each

of the job titles.

Over 50% of the NAs in nursing homes "Dispose of Contaminated Material

and Equipment" (Task #20) on a routine basis. They also perceive Task

#16, "Washing Hands," to be a routine and important part of their job.

However, these tasks may or may not be performed as part of anisola-

tion procedure.

"Washing Hands" is the only one of these tasks 50% or more of H-HHAs

routinely perform. A 23.4% minority of H-HHAs indicated they routinely

"Dispose of Contaminated Materials." However, these tasks are more likely

performed as a routine part of the job rather than as a part of an

isolation proCedure.

Implication for Curriculum: Although the tasks here, are often performed

independently of Isolation Technique, it makes sense to consider them

in this context at least for LPNs and NAs in hospitals and NAs in

nursing homes.

PERSONAL HYGIENE AND COMFORT

This subfunctional area is divided into theSe areas of concern:

Making the Patient's Bed

Assisting the Patient to Dress and Undress

General Grooming

Skin Care

The USe of Comfort Device,

Making the Patient's Bed (Table VII-3)

Making the patient's bed, occupied and/or unoccupied, is routinely
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performed by more than 50% of all four job titles. These two tasks are

Marked by substantial internal agreement as to frequency by each of the

job titles, except H-HHA.

"Making a Patient's Recovery, Anesthetic Bed" (Task #45) is a task that

applies only to personnel in hospitals and is perfoYmed by.a minority

of LPNs and NAs. All responding hospitals, however, expect it to be

among the LPNs and NAs routine skills.

'Implication for Curricula: Bedmaking is a core task and obviously -

has to be included in all.nrsing curricula. Training programS for aides

working in the nursing home and home health Setting need not include

"Making Recovery Bed."

Assisting the Patient to Dress and Undress (Table VII-3)

The two tasks, "Change Soiled Linen and Clothes" (#35) and "Assist

Patient,with Dressing' and Undressing" (#36)Iare- performed routinely by

more th&R 50% of each of the four job titles. ,These two. tasks are

also marked-by substantial internal agreement as to frequency on the

part of each of the jdb titles'except H-HHA.

Therefore, Tasks #35 and #36 are expected to be in the repertoire of

each of the job titles by and of their respective employers.

The two tasks are core to each.of the job titles individually and all

of the.job titles collectively.

General Grooming (Table VII-3)

This section is composed of six tasks, three of which aide performed

routinely by more than 50%'of each of the job titles. They are: #39,

"GAve or Assist Pattient with Oral Hygiene;" #40, "Give or:Assis,t Patient

..to Take a Bath;" and #42, "Comb Patient's Hair.",

These tasks are also expected by their employers to be a daily part of

the job of these jobjitles.

Tasks #50,'"Care for or:Assist Patient to Care for Toenails and Finger- ,

nails;" and #53, "Assist with and/or Shave Male Patients," were performed

routinely by a minority of each of the job titles. These tasks do,

however, represent skills which are expected pf each of the job titles by *%

their employers.

"Giving Patients a-Shampoo" is performed routinely by 59.6%. of the H-HHAs

and 48.2% of the Nurse's Aides in nursing homes. Neither hospital-

based employees nor their employers appear to consider this a routinely

performed task.

Implication for Curriculum: Treat all of the tasks, except #56, "Give

or Assist Patient in Shampoo," as core tasks to be included in core

curricula for each job title.

95
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Skin Care .Table VII-3)

'Six,tasks are listed in this section, two of which deal with decubiti.

The other four relate to skin care as it pertains to a condition in

which a patient might find himself (i.e., in restraints, etc.).

All of these taskS are core toLPNs and NAs in. hospitals. Of the six

tasks/only #57, "Give General Skin Care to Patients in Traction," is

not core to NAs in nursing homes. Only 13.6% of these NAs responded

that they performed it routinely.

Task #44, "GiOng Gener 1 Skin Care to Patients in 'Restraints," andf.,,

Task #46, "Giving'General Skin Care to Patients with Decubitu§ Ulcers,"

are core to H-HHAs. A ,

Implication for Curricului: General skin care for patients in the
,

conditions described in T sks #48, #49, #57, #44, #46, and #155 would

appear to have applicabil ty to..PNs and NAs in hospitals and, with tke

exception of "patients in traction," to NAs in nursing homes.

e
c .t

With respect to H-HHAs, providing-general skin care to patients in res-

traints or with decubituS ulcers are the only tasks that have been iden- ,_
,...\.,

tified as core.

The distribution of response is probably As much a function of the patOnte

care-setting (in whit patient care-settings you are likely to find pitipnts

in these conditions) as it is the relative skill's of,the job titles c

cerned.

Use of Comfort Devices (Table VII-4)

Eleven tasks are included/in-this category. The "Giving Of Back Rubs"

(Task #41) and the "Lige of Sheepskins or Lambswool Pads" (Task #43)

were performed routinely/by a majority of each of the job titles.

These tasks were'the only twojn this section designated as "eere" for

H -HHAs. Majorities of nursing home NAs were involved in the "Use of

Air Rings and Doughnuts" (Task #51) and "Locating and Setting Up of Sim-

ple Eguipment--Heel Coverlets" (Task #29). And 29.1% of these respon-

dents indicated that they routinely "use footboards."

More than 20% of the-.1PNs in hospitals responded that they routinely

\perfoimed- the tasks in this area. However, tasks under the subheading,

of "Locate and Set-up Simple Equipment" -- rails, footboards and sand-,

bags -- were perceived by responding employees a being performed less

frequently than weekly and, therefore, not a rou ine part of the LPN'.s

job.

Implications for Curriculum: Each of the comfort devices listed in this

area are used in conjunction with a procedure Or for a certain patient.

condition. They are not-used independently of these situations. Given,

the distribution of response date- showing the qw association of H-HHAs

with these tasks '(only perform 2 out of 11), the use of these devices

is best taught in conjunction with the particular procedure or the

patient's condition.

1 1

to.
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PATIENT NEED FOR MOVEMENT

This slibfunctional area is divided into these areas of concern:

Assisting the .Patient in MOvement

Assisting with Therpeutic Exercise

Moving the Patient -- Using Equipment

Moving the Patient -- Not Using Equipment

Assisting the Patient in Movement (Table

The si-x tasks in this, section are performed by all job titles. Four

of the six tasks are performed routinely by a majority of each of the

job titles. Task #64, "Place Patient in Correct Body Alignment,' is

performed by a majority of each of the facility-based job titles and

32.6% of the H-HHAs. All of the home health providers expected their

aides to be able to perform this task. The providers' mean response to

frequency was 3.38, indicating that they ,expected the task to be a rou-

tine part of the aide's job.

Task #66, "Assist Patient to Dangle," is performed routinely by a major-

ity of LPN, and NAs In hospitals, by 25.5% of the,NAs in nursing homes,

and by 23.4% of the H-HHAs. Nursing, home providers, four out of six

responding, indicate that they believe this task to be a routine part

of their aides' job. Providers of home health care, six of the, eight

providers Tesponding,.00nsider that this task-was a routine part. of the

H-HHA's job alSo.
, -.

Implication for Curriculum: All of these tasks should be considered

core and provided for in a curriculum.

Assist Patient with Therapeutic Exercise (Table VII-5)

This section is comprised of four tasks; the most frequently performed

task.is #75, "Exercise and Range of Motion." Sixty-six percent of the

H-HHAs perform this op a routfne basis; large minorities -- over 45%

of,the facility-based job titles -- perform this task on a routine basis I

also. A majority of the responding employers of each of the job.titles

indicate that this task is expected to be a routine part of.their employees'

job.

Implication for Curriculum: ExerCise and change of motion should-be

considered as a core task and provided for in a core curriculum.

Moving the Patient Usinip Equipment .(Table VII-6)

Nine tasks fall into the category of moving the patient using equipment..

Only one of those tasks, #65, "Transport Patient in Wheel Chair") is

ri
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performed routinely by a sizable portion of each of the job titles.

A majority of LPNs and NWaR0 44.7% of the H-HHAs perform this task on

a routine basis. Although less than a majority of H-HHAs perfo -this

task routinely, their employers (6 of 8 responding). indicate tha they

believe this task to be a fairly routine.part of the aide's job. ,

"Transporting a Patient on a Stretcher (Task #67) and "Lifting Patient's

on and off-a Litter" (Task #76) appear to be performed primarily in

hospitals. The response data frbm employers and empjoyees.in both the:

nursing home and home-care patient settings indicates that neither. of

these tasks are performed with suffidient frequency to warrant inclusion'

in a core curriculum. 4

.Tasks involving the use.of such mechanical equipment as HOyer lifts, ,

Stryker and Foster framet, etc. , are not performed by any of the job titles

with sufficient frequency to merit,their being considered in a turriculum.

if

Implitations for Curriculum: Only one task, ' "Transport Patient.in a

Wheel Chair," was.found to be core: to all four job titles, and as such

is the only task' in ihis'area which, should be provided for An a basic

core' curriculum. "Transport Patient on a Stretcher" and "Lifting Patient

on and off a Litfer" are tasks which should be the subjects of a special

module for hospital-based LPNs and NAs.
4,10'

Moving the Patient -- Not Using Equipment (Table VII-6)

. -
The two tasks in this area are also coverbd in "Assisting the Patient

in Movement." Both of these -tasks are core to all four job titles.

Task #64, "Place Patient in.Correct Body Alignment," was'perforMed rou-

tinely by a majority of the facility-based job titles and 36.2% of the

H-HHAs. ,Task #61, "Turn Patient," was performed routinely by a major-

ity-of each job title.
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FUNCTIONAL AREA III -,- NUTRITION AND ELIMINAION

The tasks in this area are.: z, inized into four main sub-areas:

o Nutrition

Elimination

Oxygen Procedures

o Administration of Blood

NUTRITION

This sub-area comprises tasks which involve the feeding of patients

and As brokerldor into:

Activities Involving Normal Mouth Feeding

Special Feeding

Activities Involving_ Normal Mouth Feeding (Table VIIE7)

The taskssrange from meal preparation, serving tray, etc., to otisdrv-

ingand measuring intake; ,

Cf the tasks dealing with food traysi "serving" and "colikling,the

trays" are found to be core to all four job titles. In facility-based

job titles; they are core-based on level of employee and empl9pr res-

ponses. With respect to H-HHAs, these tasks are core, based on-the

level of employee response and high "W" values of .71 which indicate a

similarity in the-distribution of response from provider to provider. ,

Five tasks are concerned with assisting the patient to eat. Core to

all- four job titles are "Positioning the Patient for Meals," "Prepare

(Food So Patient May Assist Self"-and "Feeds Adult Patient."

Less than 20% of any of the facility-based job titles are routinely

involved in feeding children; however; H-HHAs gave the highest response

of the four job titles to task #88, "Feeding Infants;" only 23.4% per-

fOrmed this task routinely. (Although facilities whose prime clientele

is children were not covered-"n this survey, seven of:the eight parti-

cipating hospitals did have obstetric and pedi4tric-services.)

Four tasks deal with the preparation of snaekt. On the basis of employee

response, employer response and "W" values, data indiicate:that the pre-,

paration of snacks, both solids and fluids, is core .toNall four job titles.
A

- Observing and measuring intake, is core to all four job titles also.

But the difference in the level of response, on the part of employees

and providers', from facility-based personnel and H-HHA personnel, suggests

that H-HHAs-a're less frequently involved with this task,
,
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"Ask.Patients about Cultural and Religious and Persd-nal Preferences for

Food" is also core to all four job titles.-

Implication for Curricula.: ,Each'of the tasks covered in ... Normal

Mouth Feeding can be implemented in a core curriculum for all four job

titles. The exceptions to this would be "Putting Food on Trays,"

"Feeding Infants and Children," and "Mean Preparation."

Given the level of responSe to "Put Food on Trays" and "Feeding Children,"

these tasks can safely be excluded from curricula. "Meal Preparation"

should probably-be excluded from the core, although the data indicates

it is 'a borderline task.

"Assist Infant Patient to Eat" and Meal Preparation --J6pecial Diets"

should be the subject of modules of curricula which would be provided

to H-HHAs only.

Special Feeding (Table VI'I -8)

Of the eight tasks associated with special feeding only, "Observe and

Measure Intake, Including IV" is performed routinely by more than one

job title. A majority of LPNs and'NAs indicated that they perform this

weekly or more often. Forty-nine percent of the-NAs in nursing homes

indicated they performed this task routinely. All of the six responding

nursing home providers expected their NAs to perform this task routinely.

From these providers this task received a mean response of 4.83 in importance.

"Discontinuing Intravenous Fluids" was performed by 83.2% of the LPNs

and 24.6% of'NAs in hospitals. The low "W" value of .49 indicates a

disparity in response from provider to provider and that the 24.6%

figure may be significantly affected by the response from one or two

hospitals.

For this reason and because no hospital provider expected NAs to perform

this task, it would not be.-included in a pre-service curriculum for aides

"Tube Feeding" and "Irrigation" are performed routinely by a minority

of LPNs in hospitals. However, all of their employers expected them to

. be able to perform these tasks. "Tube Feeding"'is also performed by

23.6 of the nursing home-based NAs. The .57 "W" value tends to indicate

this is reflective of all the participating nursing homes.

Implication for Curriculum: Task #96, "Observe, Measure and Record

Intake, Including IV," should be considered a core task for each of the

facility-based job title and provided for in a pre-service curriculum

for aides.

ELIMINATION (Table VII-9)

Ten tasks make up this section. These tasks consist of either assisting,

the patient in some manner or observing, measuring and recording his output.
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V

Task #101, "Cride Bladder," is performed routinely by less than 10%,

of any of the job titles and by none of the H-HHAs. Task #109, "Remov-

ing Fecal ImpactionS" is performed by 54:5% of the NAs in nursing homes.

Six out of six nursing home providers responded; indicating a routine

expectation for the NA job title (mean response of 3.67).

Task #145, "Nonmedical Suppository, " was performed by 28.4% of LPNs

in hospitals. Their employers also indicated (mean response 3.60) that

this was a routine part of their LPNs' job.

The remaining tasks "Assisting the Patient in Using Bedpan,'Urinal,
Bedside Commode," or, "Assisting the Patient to Go to the Bathroolfl,"

and "Observing, Measuring and Recording Output" (Tasks #102, #105,

#106, #103, and #104) -- are core to each of the job titles because in

each instance a majority or near majority of each job title indicated

that these tasks were performed routinely. And in each instance a major-

ity or near majority of each job title indicated that these tasks were

performed routinely. And in each instance a majority of their employers

corroboratedtheir responses.

Tasks involving observation, 'measurement and recording of elimination

are core to each of the job title, and the high "W" values tend to in-

dicate that the distribution of response is similar from provider to.

provider. Twenty-three percent of the H-HHAs'indicated they perform

those tasks on a routine basis, and six of the eight responding home-

care providers -.indicated that their aides perform these tasks.,

Implication for Curriculum: "Assisting the Patient in Elimination"

and "Observation, Measurement, and Recording of Output': are core tasks,

and should be provided for in a curriculum. "Removing, Fecal. Impactions"

should be included in a pre-service curriculum. only for-NAsiiin nursing

homes.

OXYGEN PROCEDURES

The tasks in this sub-area focus on the performers with procedures for

assisting, in, or administering oxygen to the patient. The 18 tasks in

this sub-area are organized into these-section:

Administer Oxygen to the Patient

Rendering. Assistance to the Patient in Oxygen Procedures

Cleaning Patient's Oxygen Passages

The tasks in this sub-area are Aite complicated and where performed by

these job titles, are performed under the direction of a physician or

RN

Administer Oxygen to Patient (Table VII-10)

Tel'i tasks make up this area. The response data both on the part of

employees and employers show no appreciable'involvement with these tasks

12
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on the part of NAs in nursing homes and H-HHAs. Of the ten tasks in

this section, two were performed routinely by more than 20% of the LPNs

and NAs in hospitals:, "Administer Oxygen Mask" (Task #115) and "Oxygen

'mask and Nasal Canula: Check Gauges" (Task #113).

Implications for Curriculum Because NAs in hospitals are sufficiently

involved in administering oxygen masks and checking oxygen gauges, mater-

ial covering these topics should be included in a curriculum.

Rendering Assistance to Pat4ents in Oxygen Procedures (Table VII -10)

The tasks which make up this area are Task #110, "Assist Patient Turn, ,.

Cough, Deep Breathe,", and Task #112, "Assist Patient in Postural Drainage."

"Assist Patient to Turn, Cough, Deep Breathe," was found to be core to

each of the job titles. Appreciable majorities of hospital-based LPNs

and NAs responded that they performed this task routinely. ,Forty-one

per 'cent of the nursing home NAs responded that they perform this task

routinely, and the reSponse of 3.17 from their employers corroborates

the fact that this task is a routine part of a nursing home NA's job.

The "W" value. of .62 indicates that the 21.3% response to this task on

the part of H-HHAs was sufficiently spread out among the providers of

home care to warrant identification as a core task.
. ,

Implication for CurriculUm: The response data clearly show that 'Assist

Patient to Turn, CoUgh and Deep Breathe" is core to each of the job titles.

Therefore, material necessary to the adequate Performance,of that task

ought to be included in a curriculum.

Cleaning Patient's Oxygen Passages (Table VII-11)

:Six tasks are included in this area. The response data clearly shows

that less than 20% of the NAs and H-HHAs get routinely involved in the

performance of suctioning oxygen passages. However, mOre"than 20% of

the. LPNs in hbspitals perform each of these tasks routinely. The response

from their employers 'Qlearlycorroborates the contention that these are

routine parts of an LPN's job.

Implications fer CUrriculum:. Tasks coverAng suctiOning patient's oxygen

passages were found to be core ongy to LPNs in. hospitals. Inclusion of

material covering these areas in the aide curriculum would appear to be

pointless.

. Administration of Blood (Table VII -11)

Three tasks are included in this area: Task #200, "Intravenous Therapy,

i.e.; Adjust IV, Hourly Readings;" Task #119, "Discontinue Blood Trans-

fusion;" and Task"#120,'",Regulate Blood Transfusion."

'The response data clearly shows that Tess than 20% of the NAs and H-HHAs

get routinely involved in the performance of administering blood. However,
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more than 20% of the LPNs in hospitals perform evh of these tasks routinely.

The response from their Phployers clearly corroborates the contention that
these are routine parts of an LPN's job.

Implications for. Curriculum: Tasks covering the administering of blood

were found to be core only to LPNs in hospitals. Inclusion of material

covering these areas in an aide and curricula would appear to be pointless.
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FUNCTIONAL AREA IV

TREATMENTS, PROCEDURES, MEDICATIONS, AND DIAGNOSTIC ACTIOTIES

The tasks in this area are divided into four sub-areas:

Treatment and Procedures

Application-:of Heat, Cold, and Medicated Therapeutiac Agen

Meditations,

Diagnostic Activities

TREATg6IT AND PROCEDURES '

a-

This subfunctional area is organized into these categories: /'
I

Brainage and irrigation

Asist anti ApOyj3andages
40

Assist-4n Rectal, Vagina? or Proctoscope Procedures-.

Instill Solutions

Drainage and Irrigation (Table VII-12)

Twenty-seven tasks make up "Drainage and_Irrigation." In all but two

_ cases, fewer than 20% of the H-I-1HAs,perform these tasks on a routine , .

,basis. These two tasks are #147, ',Giving Cleansing Treatmentp..."

and #148, "Caring-for Wounds." However, the low "evalues of .49 and

.46 respectively indicate that these tasks are performed more frequently

in a few agencies. Therefore; -these are more appriapriately dealtwith

in those agencies' own pre-service or in-service pragram. The fact

that only four agencies.indicated'that their aides perform "Cleansing

Treatments" (Task #147) and that only three agenties indicated that their

aides perform "Caring for Wounds..." (Task 4148) tends, to sUpOort the

contention that these tasks are not core to the H-HhA job title.

I/ 0

0

Task #130, "Irrigate Rectum" and Task #147, "Giving Cleansing Treatmpnts..."

are performed by majorities of LPNs and NAs in hospitals, and sizable

minorities of NAs in nursing homes. With one exception, these tasks are

marked with low "W" values, indicating varying frequency of performance

from facility to facility. However, all the employers of these job title's

expect these tasks to be performed routinely by their aides.

Task 0148, "Caring for Wounds: Dressing, Irrigating, Changing Dressings,"

is performed routinely by majorities of LPNs in hospitals and by a large

minority of 38.0% of the NAs in nursing homes. Yet their employers uni-

form* did not rdspond to this task. This task was also marked.by low

"W" values in each of the job titles, indicating disparate responses



from provider to provider.

Task #180, "Connect Catheters and Tubing to Drainage," is performed

by 58.9% of the LPNs, 39.2% of the NAs in hospitals and 48.2% of NAs

in nursing homes. For each of these job titles, responses indicate an

expectation of frequent -performance. 4

4aAN-4127, "Empty Drainage Bottlile and Bags" and Task #128, "Check and

Maintain Drainage Tubing without Suction," are performed by sizable

majorities of each of the facOity-based, job,titles. A majority of em-

ployers of thesei.job titles also respohdeCto the taSk, corroborating

the data supplied by the personnel.

"Collection of Specimens" is a task core to LPNs in hospitals and NAs

in nursing homes. Of the LPNs, 89.5% responded that they perform this

task weekly or more frequently; 87.1% of nurse aides gave similar res-

ponses. All of their employers responded to this task and the, mean

responses to frequency of 3.80 for employers of LPNs in hospitals and

5.00 for .employers of nurse aides in hospitals indicate that providers

expect this to be performed routinely by the LPNs and aides. Of the NAs

in"nursing homes, 48.2% responded that they pettorm this tatk'weekly or

more frequently, while the low rw" value indicates uneven frequency of

performance from provider to provider. The response of six out of-eight

prowiders with a mean frequency' of 3.33 indicates that nursing home pro-

viders expect this task to be performed by,their aides.

Implication for Curriculum: No tasks in this section have been identi-

fied, as core for H-HHAs; therefore, none would be 'included in a curriculum

for them.

Task #130, "Irrigating Rectum" and Task #147, "Giving Cleansing Treat-

ments," have, been identified as tasks core to each of the job titles ex-

cept H-HHA, and should be, provided for in a core curriculum.

Task #148, "Caring for Wounds...,". is core to LPNs in hospitals and NAs

in nursing homes. Although 38% of hospital aides did respond that they

perform this task weekly or better, the low "W" value and the absence 0

of any response by providers indicates that the task need not, be provided

for in pre-service curricula for hospital aides.

WOrking with the drainage tuAng of catheters (comprising Tasks #180,

#127, and #128) is core to all facility-based Sob titles and therefore

should be included in the curricula.

Assist in Applying Bandages (Table V11-13)

Five tasks make up this section and only one can be considered core toL

each of the four job titles. Task #131, "Assist with and or Apply Ace

Bandages or Elastic Stockings," is performed by 72.6% of the LPNs, 67.3%

of the NAs in hOspitils, 47.3% of the ,NAs in nursing ,homes and 40.4% of

the H-HHAs. Employers of these job titles uniformly responded to these

tasks. Their mean response to frequency indicates their expectation of

routine performance.

13;
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a

"Assist With and ApplyNonsterile Rolled Bandages" (Task #133) was

performed by sizable minorities of the'facilitybased job titles. The-

"W" values for these tasks -- all below .55 indicate dissimilar res-

ponses from provider to provider.

Implication for Curriculum: "Assisting with or applying ace bandages

and elastic stockings.! -(Task #131) should be considered a core task and

provided for in curricula for each of the job titles.

Task #133, "Assist With and/or Apply Non-sterile Rolled Bandages" shOuld

also be included in a curriculum on the basis that the employers of

facility-based personnel expect their employees to performothe task-

fairly frequently.

ASsistind with Rectal, Vaginal and Proctoscopic Procedures (Table VII-13)

This section is composed of four tasks,'none of which involve any tech-

nidal skill. Nursing home and home-care Providers do not see these

tasks as a routine part of their, aides' jobs. The responses of the aides

tend to confirni this observation.

,A minority of LPNs and NAS in hospitals do perform these four tasks

routinely. Hospital providers appear to expect these personnel to per-

form this task weekly or more frequently.

Implication for Curriculum: Rrovide for these tasks in a'curriculum for

tOspital-based LPNs and NAs.

Instill Solutions (Tuab le VII-14)

Instilling solutipns in five parts of the anatomy comprises the fl e

tasks of thjs,section. Response data from both the employees and employers

shows that instilling Solutions appears to be the sole preserve of LPNs

in hospitals. Fewer than 20% of the NAs responded that they perform

this task weekly.or,better. No responding hospital and only one or two

nursing homes and one home health agency indicated that NAs perform these

tasks. And in each-instance, the mean response to frequency indicates

that these providers do not expect their employees td perform this task

frequently.

Implications for Curriculum: Inclusion of these tasks,in a cur culum_

detigned for hospital LPNs is suggested, largely on the basis o pec-

.tations of providers, all of whom responded to the task and all of whom

expecvted their LPNs to perform the tasks frequently.

Assist with Somatic' Therapies

Two tasks in this Pea are not peltf.ormed by any athe job titles studied.
4

APPLICATION OF HEAT, COLD, AND MEDICATED THERAPEUTIC AGENTS

By and large the application of heat,, cold, and medicated therapeutic

agents are tasks which appeai'-to be performed in hoSpitals. 'Of the 21

. A
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tasks in this subfunctional area, only two are performed routinely by

more than 20% of the nursing home NAs. These tasks are "Applying a

Thermal Blanket" (Task #163);,. "Applying Ice Bags" (Task #159). Task

#160, "Applying Heating Pads," is the only one performed by more than

20% of the H-HHAs on a routine basis.

Application of Heat (Table VII-15)

In hospital patient-care settings, more than 20% of the LPNs and NAs

perform all the tasks associated with applying heat except #165, "Apply

Heat Cradle."

"Apply Heating Pads" is the only one of these tasks performed by more

than 50% of the LPNs and NAs.

By and large, all of the tasks associated with applying heat are e pec-

ted by hospital providers to be performed by NAs and LPNs on a routine

basis.

Application of Cold (Table VII-15)

Five tasks make up this section. Only LPNs and NAs in hospitals see them-

selves performing these tasks on a routine basis. "Apply Ice Bags" was

the only task thatvas performed by more than 50% of the hospital aides.

Application of Medicated Therapeutic Agents (Table VII-16)

The seven tasks in this area are core to none of the titles. When per-

formed at all, they are only performed by RNs.

MEDICATIONS (Table VII-17)

From the response data, giving medications would appear to be outside

the purview of aide level personnel, with the possible exception of

"Assist in Self-administered Medications" (Task #206). Thirty-two

percent of the H-HHAs indicated that they performed this task on a rou-

tine,basis.

Implications for Curriculum: Curriculum pertaining to working with

medicines is applicable only to LPNs. From the response data any curri-

culum for aides which went beyond assisting in self-administering medica-

tions and caution in handling medications would appear to be pointless.

DIAGNOSTIC ACTIVITIES

This subfunctional area is organized into these sections:

Pulse and Respiration

Temperature

Specimen Collecting and Testing

1' 0
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Pulse and Respirations (Table VII-18)

Two of the six tasks in-this section can be considered core to each of

the job titles. Task #210, "Count Pulse at Pressure Points" and Task

#209, "Count Respirations" areperformed,routinely by more than 50% of

LPNs and NAs in hospitals and about 40%,of NAs in nursing homes and H-HHAs.

The employers' mean responses to frequericy indicate that employers believe .

this to be a youtine'part.-of their employees' job. The lowest mean

for any job title. in thesetwo tasks assigned by facility-based employers

was 3.00. A majority of...home-care providers also responded to these

tasks; however, their' responses yielded somewhat lower means.

Task #226, "Blood Pressure" should also be considered core for all but

the H-HHR6. Almost 90% of the LPNs responded that they perform this

task weekly or more frequently; 72.5% of the hospital-based NAs and 38.2%

of the nursing home aides responded to the task.' Their mean responses .

to frequency all indicate that they see this as a routine part of,the LPNs

and aide's job. ,4

Temperature (Table VII-18)

"Taking'Oral a9d Rectal Temperature" (TaSks #211 and #214) should be

considered ore tasks for each of the four job titles. Majorities of

each of the facility-based personnel responded that they perform this

task weekly or more frequently. Their employers all responded, seeing

this as a daily, task for aides and almost daily for LPNs (mean 3.80).

Forty -'two 'percent of the H-HHAs responded that they "take oral,tempera-

tures" wekly,or,better; 27.7% responded that they "take rectal'tempera-

tures" weekly or better. In both cases, a majority of the home-care

providers responded to.these tasks. Their mean responses to frequency

for oral temperature (1.88)'and rectal temperature (1.38) indicate that

taking temperatures either orally or rectally may not-be a routine part

of the aide's )0.
-

"Take Axillary Tempeture" (task #219) is iperformed on a routine basis

6y 30.5% of the LPNs in hospitals, 40.9% of the NAs in hospitals, and

19.1% of the NAs innursing homes. For each Of these job titles, a

majority, of their employers- responded to tile task. Their mean responses

to frequency indicate that, this is not necessarily a routine task. The

low "W" values of .49 for LPNs and .30 for NAs in hospitals tend to con-

firm this.

Specimen Collecting and Testing (Table VII-1)
ie

This section comprises 15 tasks. None of them could be considered core

to the H-HHA job -title. Task #212, "Collect,Urine Specimen," was per-

formed routinely by 19.1% of the 'H -HHAs

The "W" value of .36 shows that it was performed at different levels

of frequency at various home-care providers. A majority of home-care

providers, five out of eight, did respond to this task, but their mean

response to frequency (1.50) suggests that it is not a routinely per-

formed task.

14 taw'
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Four tasks covering routine urinalysis can be considered:core to facility-

based personnel. Tasks #212, "Collect Urine Specimen," and #215, "Test

Urine for Sugar and,Acetone," are performed by majorities of each of

the job titles. Task #227, "Clinitest," is performed by a majority of-

the hospital-based LPNs and NAs and 43.6% of the NAs in nursing homes.

Task #228, "Acetest," is also performed by a majority of the hospital-

based LPNs and aides and 37.3% of the NAs in nursing homes. All the

'hospital providers responded to this task, and their mean response-to

frequency shows these tasks to be daily elements of the aide's job and

an althost daily_element of the LPN's job. Five out of six nursing home

prOviders responded to this task. Their mean responses to frequency

-- 2.33'for collecting specimens and 3.67 for testing for sugar and

acetone -- indicate that these tasks are perceived as routine to the

aide's job.

Task #216, "Collect Stool Specimen," and Task #217, "Collect Sputum

Specimen," are performed routinely by a majority of the'hospital-based

LPNs and aides,"and by less than 20% of the NAs in nursing homes. The

hospital providers all responded to these tasks, seeing them as routine

elements of their employee's tasks. Nursing home providers, all of them

responding, saw these tasks as being performed by their aides between

monthly and weekly. 4

Implications for Curriculum: The following tasks'should be considered

core-for each of the four job titles- and provided for in a curriculum:

#210, "Count Pulse at Pressure Points;" #209, "Cunt Resptratipn; ", #211,

"Take Oral Temperature;" #214, "Take Rectal TeMperaiture."

The following tasks should be considered core for the facility-based job

titles; #226, "TakerBlood Pressure;" #212, "Collecting Urine Specimen;"

#215, "Test-for Sugar and Acetone;" #227,'"Clinitest;" #228, "Acitest."

Tasks #217 and #216, "Collecting Sputum" and "Stool SpecfMeq," are ,

core only for hospital-based LPNs and aides.'

From the distribution of the response data it would appear to be'a waste

of training resources to train H-HHAs in collecting specimens, since so

few of them do it on a routine bass.
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A

FUNCTIONAL'AFA V - OBS VATION ANC COMMUNICATION

This functional area is organized into two sub-functional areas:

Observation, Analysis' and Interprets ion

Oral and Written Communication .

OBSERVATION, ANALYSIS AND INTERPRETATION

m.

The tasks in this sub-functional area are not servi es to the patient

but are necessary if adequate nursing care is,to-be endered. They in-

volve the performer's ability to understand the patie t's condition and

recognize signs and symptoms which'may be abnormal to e patient's con-

dition, and to take approprtate.action--even if the app opriate-action
might be simply to inform the cfaarge nurse:.

.These 22 tasks are best organic d into these areas:

Observing the patient's condition

Identifying patient needs

Evaluating patient care.

Observing the Patient's Condition (Table VII-20)

There are eight tasks in this area. These differ only in what the per -

former is observing, not in, the mariner of Obsqrvation. The obse'rvation

may take place while the performer is carrying out other patient care

tasks.

Observation here does not necessarily "require a high degree of familiar-

ity with,diseases. The performer is simply expected to be able to
identify and report signs or symptoms that are unusual or unexpected

in any individual patient.

All eight tasks are core 641ach of the job titles. All of the tasks,

are performed routinely b 50% or more of the hospital-based LPNs and

NAs. Only to Task"#240, 'ObServing Negative Physical and Emotional

Responses to Treatments,"did less than,a majority of hospital providers

respond. However, the high "W" values for that task -- .71 for LPNs'

and .74 for NAs -- indicate tiiedistribution of response to this task

was fairly similar from hospital to hsopital.

With the exception of one task, "Observe. Positive Physical and Emotional

Responses to Treatments, Medicatjohs, Nursing Care,". (038) all tas.ks,

are performed routinely by 47.3% of the NAs. Five out of,six providers

responded (mean response to frequency 4.00), indicating,a routine expec-

tation of performance for NAs.

Majorities of H-HHAs perform six out of eight observation tasks on a

routine basis. Task #238 is performed routinely by 36.2cOf the H-HHAs

4tio,

. 14t;



and Task #240 is performed routinely.* 40.4% o' the K-HHAs. ,A majority

of home-care providers'responded.to-both of these tasks, and their mean

°responses indicate an expectation of routine performance.

The "W" values for each' of the "facility-based job titles" by and large

are above .55. This inditatesthat the distribution of responses is similar

from provider to provider.

Identifying Patient Needs (Taille VII=20)

The three tasks which make up this area are performed romfinely by

majorities of hospital-based LPNs and NAs. Two of these,taskg are per-

formed routinely by majorities of nursing home NAs. 'The third task is

performed routinely by 46.4% of the nursing home NAs. However, the mean'

response 3.83 from five of six nursing-home providers indicates that they

expect that this task, "Make Plans for Patient Care," ( #242) which includes

obtaining information-about the patient's needs or problems, is a routine

part of the NA's job.

None of thesethree tasks is performed by a Majority of.H-HHAs. However,

48.9%'of the H-HHAS' indicated that they'routinely "Make Plans for Patient''

Care:" majority -- five of eight -- of home-care providers apparently

agree; their mean response to frequency is 2.00.

A majority of home-care providers/also expected their'aides to "Identify

Their Patient's Needs and or Problems, Task #250 (mean response, 2.75).,

To this task 2.7.7% of, the H-HHAs responded as performing this task weekly

or.more frequently.

Evaluating Patient CareqTable

Five of the tasks in this area involve the observation and interpretation

skills of the performer. Six involve the performer's ability tg/make

written records.

Two of the fly% observatioh/interpretation tasks were performed by major-

ities of each of the four job titles.

Task #252, "Interpret Patient's signs, Symptoms and Behavior," was per-

formed routinely by majorities of the hospital-based personnel. This

same task was performed routinely by 41.8% of the NAs in nursing homes.

The .63 "W" value tends to indicate a similar distribution of response

from nursing he ple to ,nursing home. The providers themselves would appear'

to agree that this task is routinely performed'; with five of six responding',

the providers' mean response to frequency was 3.33.

In the home -care setting, 27.7% of t e aides indicated they routinely

"Interpret Patient Signs', Symptoms, tc." The .66 "W" value would in-

dicate that the distribution of responge was fairly similar frOm provider

to provider.
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Task #249, "Observing Nursing Care and Visiting Patients Regularly to

Ensure Proper Nursing Care,"'was performed by 52.6% of the LPNs and 40%

minorities df the two NA job titles. The .83."W" value for each-of-these
job titles indicates that =the response was "similar from rOider to provider.

Task #248, "Evaluating the Quality of Care," was performed routinely by
less than 20% of the three aide level job titles. Thirty percent of the-

LPNs indicated that they routinely performed this function.. Howeyer,

,
the .49 "W" value tends,to suggest that the response from one or NO,
hospitals may have affected the mean response for the'LPN job title.
Only one hospital provider responded to hislask. Given this data it

would appear that "Evaluating the Quality of Patient Care" is not core

to LPNs either.

Of the six tasks involving record keeping, only two are core to all four

job titles: Tasks #254, "Record Nursing Care,". and #255, "Record Tem-

perature, Pulse, Respiration and Blood Pressure." "Recording Nursing

Care" is performed routinely by 86.3% of LPNs in hospitals, 33.3% of
NAs in hospitalS, 39.1% of NAs in nursi :ng homes and 42.6% of the H-HHAs.,

The .60 "W",value, computed by comparinggroufs of NAs by hospital indiCates

a fairly high similarity in response distribution. Therefore, "Recording

Nursing Care" ought to be considered core for NAs in hospitals. Since

four out of six nursing home providers responded to tasks, with a mean
frequency of 2.50 and five out of eight home-care providers responded

with a mean frequency of 2.13, "Recording Nursing. Care" ought to be

considered core for these job titles also. A

Task #255 is performed-routinely by majorities Of the-facility-based

job titles and 31.9% of the H-HHAs. Half of the H-HHA employers responded

to this task: Their unweighted mean response to frequency' would be @
3.76, indicating that they believed it to be a routine part of their

aide's job-

Task #253, "Record Output-drainage, Urine, Bowel Movement," should be

considered core for each of the 'facility -based job titles, since a.major-

ity 'of each responded that they performed it weekly or more frequently.

Implications for Curriculum: All tasks involving observing the patient's
condition should be Considered core and provided for in curricula for all

four job titles, as should the three tasks concerned with identifying

patient's needs.
.

With respect to evaluating patient-care, Tasks #243, #244,' #254, #255 and

#252 should be considered core for each of the four job titles. Tasks

#249, #253, and #257 should be,considered core for the facili0-based

job titles. Task #259 is core to all job titles with the exception of

hospital-based NAs. "Recording Height and Weight'is core only to hospitals.

ORAL 00 WRITTEN COMMUNICATION:

The task's in this sub-functional area focus on how the performer interacts

with the patientthe patient's family and other personnel, both in

obtaining'the information necessary to the performance of a task and

providing information to the personatient,'family or supervisor who

should have it. The tasks in this area presuppose no technical skill.
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L

obtain and Record Information on Patient and Nursing Care (Table VII-22)

The 14 tasks in this section fall into three categories: writing re-

ports of various kinds, obtaining information from written records or
references, and attending unit reports or nursing care conferences
through which information would disseminate.

nnly one of the four tasks involving writing reports is performed rou-
tinely by. more than 20% of each of the job'titles. Task #276, "Write
Reports on Patient's Condition," was performed routinely by 65.3% of the

LPN; ifs hospitals, 21.1 of the NAs in hospitals, 21.8% of the aides in
nursing homes and 42.6 of the H-HHAs. Despite the level of response"
by hospital-based NAs, this task can not be considered core. , The low

"W" value of .48 indicates that the response of aides from one or two
hospitals might have affected the overall level of response. Also, none

of the five facility providers responded to this task. Home -care pro

vider response, however, indicates that "Writing Reports on the Patient's
Condition" can be considered core to the other aide job title (H-HHA).

Of the four tasks which deal with obtaining information from written
materials or reference books, hone is core -o each of the four job.titles.
Task #256, "Read and Obtain Information fro, -ients," is core to the
facility-based job titles on the basis of the level of response from both

employers and employees. Twenty-seven percent of the H-HHAs responded

that they routinely performed this task. But the low .40 "W" value and

the fact that only two employers responded to this task, suggest that

the response of aides from one or two providers distorted the overall

level of response.

Obtaining information through reference work or other written material

does not appear to be within the normal routine of aide-level personnel.

'Attendinti Necessary Care. Conferences" (task #286) and "Unit Reports"

(Task 1/26) appear to be part.of the normal rotApine for facility-based

oersonnel. Less than l5 of the H-HHAs see themselves performing either

of these tasks routinely. The disparity between the level of hospital

and nursing home personnel who routinely attended unit reports, suggests

a difference in how these personnel perceive this item.

Communicatinj with Patient (Table VII-23)

Talking with and obtaining information from the patient can be considered

tasks core to each of the four job titles. Giving information to patient

is core to hospital-based personnel. Providers of care from nursing homes

and home-care also see this task as routine part of their aides job,

even though only 19.K of their personnel. performed this task routinely.

Comw,unicating with Other Personnel (Table VII-23)

There are ten tasks in this section. Three of them relate to obtaining

guidance from a superior, twe tr giving information, two to obtaining

i,,forAtion from collearjues, itnd two to cHnversation with colleagues

terhaps casual). Task .292 deals with "Giving Change 'of Shift Report."
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Obtaining guidance from a superior is viewed by employers and employees
alike to be a routine part of the jobs of each of these job titles.
In responding to these tasks (4261, #272, and #273), majorities of each
of the facility-based job titles responded to at least two out of three.
The fact that a majority of hospital personnel responded that they talk
with a team leader and a majority of nursing home NAs speak with a
supervisor for guidance may or may not indicate the presence of the health
team concept in hospitals.

Giving information to other personnel is apparently colored by the "health
team" concept. Hospitals and their employees appear to be affected by
mention of "health team." Approximately 20% fewer LPNs and aides responded
to Task #282, "Give Information to Health Team," than to Task #270, "Give
Information to Other Personnel:"

Nursing home personnel were similarly affected; 29.1% responded that they
routinely "Give Information to Other Personnel" (Task #270), while only
12.7% responded that they "Give Information to Health Team" (Task #282).

Home-care personnel and employers responded in the opposite manner, only
19.1% of H-HHAs responded that they routinely give information to other
personnel, but 27.7% (and five out of eight providers) responded that
H-HHAs routinely "Give Information to Health Team."

"Obtain Information" is also core to the four job titles. The distribu-
tion of response is again affected by the mention of health team. Task #264,

"Obtain InformatiOn from Other Personnel," is performed routinely by
majorities of the hospital personnel and 33.6% of the nursing home aides
and 23.4% of the H-HHAs: The relatively high "W" values in each of the
job titles tend to suggest that the diStribution of response to this '
task, was similar from provider to provider.

The health team concept also colored the response to task #263, "Talk
With Other Per-ohnel," and Task #280, "Talk with Health Team." Task

#263 is performed routinely, by majorities of the facility-based personnel

and 31.9% of the H-HHAs. A majority of the providers in each patient-
care setting responded to this task. The mean responses to'frequency
suggest that the providers see this as.a routine part of their employees'

jobs. The comparatively low responSe to Task #280 would again indicate
that the health_team concept is not universally recognized among the
respondent employees of the participating providerS of care.

Of the four job titles
,

studied, only ONS\in hospitals and NAs in nursing
homes wore sufficiently involved in the pc:rformance\of Task #292, "Give
Change of Shift Report," to warrant inclusion in core curricula.

Communicating with Patient's Family (Table VIt-24)

Three tasks make up thiS,section: #266,Talk with Family;" #278, "Give
Information to Family," ,and #271, "Obtain Information from Family." Of

the three tasks, only "Talk with Family" is core tO\each of the job
'titles based upon employer and employee response dat . Sufficient

minorities of each job title responded that they "Ob%fined Information
from Family" weeklYor more frequently. The respdnse of the employers

Lt) c)
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appeared to corroborate that information, except in the case of nursing

home NAs. "Giving of Information to Patient's. Family" would appear to be

beyond the purview of institutional-based aides, based on employer and ewployee

response data. This'same task is.core to hospital-based LPNs and to H-HHAs.

Instruct Patient, Family and Other Personnel (Table VII-24)

The 17 tasks in this section involve teaching elements of nursing care

to others, as indicated in any given situation. This area is marked by

a very .low level of response from each of the job titles. Less than

20% of NAs in nursing homes responded that they routinely performedany

of these tasks.

Only three tasks are routinely performed by more than 20% of the NAs

in hospitals. One of these, Task #277, "Each Patient (and/Or others)

General Hygiene" received no response from employers of NAs in hospitals.

Miporities of roughly 20% of H-HHAs responded to five tasks involving

"general hygiene, prevention of accidents, nutrition, 5kin_care, and

rehabilitation. The "W" valUes, over .55 for each task, suggest=a fairly

similar distribution of response from provider. to provider.

t.
Ten of these 17 tasks are performed routinely by 20-30% of the'LPNs ,

in hospitals; of these ten, seven have "W" values below'.55, suggesting

uneven distribution of response from provider to provider
M.

The word "teach" perhaps carries too strong a connotation for the aide-

level respondents. If teach connotes authority over those beihg taught

and a high degree of knowledge, few aides would visualize themselves

in this position.

Implications for Curriculum: From the response data, the, report writing

responsibility of these personnel is definitely limited to writing reports

on the patient's condition. Although the task is core to nursing home

NAs, this function appears to fall much more heavily on LPNs and H-HHAs.

This suggests that their role here is much more prescribed, and that

their responsibility for maintaining'a record of nursing or patient-care'

is more evident.

Obtaining information from written material is limited to the facility-

basedjob titles. The dramatic difference between the percent of aides

who read patients' charts to obtain information and the percent of LPNs

who do so, suggests a sharp difference in role perception. An explana-

tion of that difference is beyond the scope of this report.

Sharp differences between the level -of response on the part of hospital

and nursing home personnel were noted in tasks involving attending unit

reports and nursing care conferences. This may simply reflect the res-

pective sizes of facilities; these tasks take on a more formal nature

in a hospital and are therefore more easily identified by hospital

personnel. In any case, a well-conceived curriculum would be incomplete

if it did not internalize the importance of such activities.
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It is' interesting, to observe (Table VII-23) the consistency
with whic1 response values for all job titles; decrease
from the general task, #258, "Talk with Patient" through the less general
task, #260, "ObtaiwInformation from Patient" to the specific #267, "Give

Information to Patient." While "giving information" consistently received
the lowest responSe values, it is nevertheless performed by sizable
proportions of these peronnel. Potentially serious consequences in
this area suggest that specia1 attention-should be given to defining

the parameters of the aide's or LPN's role.- What kinds of information
should be given only after consultatlon with the doctor or RN? ,What
kinds only bycneSe higher level personnel? What kinds not at all?

A similar need is suggested in the:data on "Communicating with Patient's
Family"-(Table VII-24), Task #278, "Giving Information to Patient's Family."

With respect to../other elements of this section, the recurrent theme is

the correlation of response between tasks that include "health team"

and those that do not A comparison of the level of responses to the
two indicates that the health team concept is not universally understood

or accepted. Prior to including the concept in their program, training
program developerS may want to determine whether or not'the concept has
been implemented by the provider for whom they are training personnel.

The response data from "Instruct Patients, Family and Other Personnel"

suggest that any "teaching function" is performed by the LPN in the

hospital and the H-HHA. The data also shows that very few aides see

themselves performing this function. . Given the general public's pre.

sent low level of knowledge about health, professionals are giving in-

creased attention to "health education" as a means of preventing disease

and illness in the first place. Such education should, of course, be

encouraged wherever it takes place; undeniably, many people learn about

sound health practices only upon becoming patients themselves. Since

the personnel. in the job titles under -study here come in contact with

patients more frequently than do professionals, perhaps it is time to

,consider an expanded role for them in an overall health education effort.

fhe'question to be answered is, for what kinds and what levels of health

education can they serve as a channel.

1 tit
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FUNCTIONAL AREA VI -- ADMINISTRATIVE COORbINATION AND HOUSEKEEPING

This functional area is divided into four sub-areas:

Administrative Duties

Housekeeping Duties

Nursing Assistance

Housekeeping Functions

ADMINISTRATIVE DUTIES (Table VII-25)

There are nine tasks in this section. Three of them relate to handling
medication, the rest defy categorization.

Of the three tasks which. relate to medication, only Task-118, "Use Pre-

Caution in Administering and Handling Drugs, etc.," would appear to
have applicability to any of the job titles. More than 20% of the LPNs

responded that they routinely perform Task #321, "Counting Narcotics
and Barbituates at .Change of ,Each Shift," and Task #322, "Ordering' Drugs

from Pharmacy: Receiving and Putting Away Drugs.." But "W" values for

these tasks -- both well below .55 -- suggest that the response of LPNs

from one or two hospitals unduly affected the overall response.

Task #18, "Use Precautions in Administering and Handling Drugs,.etc.,".

is performed routinely by 78.9% of the LPNs in hospitals, 28.2% of the

NAs in nursing homes, and 31.9% of the H-HHAs. In the nursing home settin

the "W" value for this task is '.60, indicating fairly similar responses

on the part of aides from provider to provider. The .49 "W" value

for this task is .60, indicating fairly similar responses on the part

of aides from provider to provider. The .49 "14" value in the home -care

setting indicated that the response of aides from one or two providers

might have unduly affected the'overall response. Therefore,. Task #1-Ord

is core only to LPNs in hospitals and NAs in nursing homes.
4

Of the six remaining tasks in this section, two could be considered core

to.facility-based personnel. Task #314, "Doing Departmental Errands ...,"

was performed routinely by more than 20% of each of the facility-based

job titles. In this instance, a majority of_employers of each of the job

titles. In this instance; a majority of employers of each of _the job

titles see this task as routinely performed by their aides. Task #316,

Illivestigating and Adjusting Complaints," is also performed routinely by

more than 20%'of each of the facility-based job titles. While employers

by and large responded negatively to this task, the "W" values of .58

and above tend to suggest some similarity in distribution of response

on the part of LPNs from provider to provider

Implications for Curriculum: Three of these tasks #321, #322 and #018

deal with handling drugs. Two of these tasks were rather specific and



one -- Use Precautions in Administering and Handling Drugs" -- was.

general. The tremendously higher response for routine performance of
the,, general task, assuming sound judgment on the part of the employee,
as compared to the two specific tasks, would appear to indicate that a
thoroughorientation on the importance of usingprecautions when handling'
drugs would serve to meet the job requirements of the aides and at least
entry-level LPNs.

"Doing Errands" is also identified as a core task for facility-based
personnel. While it does not have any implication for curriculum, it
should have implications for selection criteria to be used in recruiting

personnel,

HOUSEKEEPING DUTIES (Table VII-26)

Ten of the twelve tasks in this section fit OW* categories. The two ,

remaining tasks have no relationship with other.tatsks in thq section.

.

Six tasks :9311, #312, #326, #327; #345, and #346).de 1 with:taking car o

supplies. Two of the six, #345, "Washing or Soaking self Equipment .

and #346, "Putting Awd9 Supplies, Instruments -and Equ ne are. core

to each of thefatility-bised job titles. 'Maj'orities of approlimately- ,

0% of Ahe'hospital Rersonnel.responded that they perform these' tasks

outinely. Minorities of approximat 1 30% of the miming home NAs
responded similarly. A Majority of nu g home, providers also responded

to. these tasks.

Tasks #342 and #344 deal with "Light Housekeeping" and "Straightening Up-

Patient's Immediate FUrniture; etc.", Both tasks are coredto.eachof

the four job titles. But "araightening Up ..." receives a much higher
level of response (@ 20%) from facility-based personnel, than did "Light

Housekeeping." Similarly 42.6% of the H-HHAs'responded that they routinely
plerform "Light Housekeeping" while only 21.3% responded that they routinely

"Straighten'Up ...."

"Running Crrands," Tasks #308 and #310, are core only to hospital-based'

personnel, as is Task #309 "Checking the Working Order of Equipment."

Task #343, "Plan, Purchase, Prepare Meals,und y, Care of Belongings,"

is solely within-the purview of the H-HHAs, 48.9 responding that they <7

perform it routinely.

NURSING ASSISTANCE (Table VII-27)

There are seven tasks in this section. Task #275, "Checking and Posting

Orders in MD Order Books," is not within%the purview of any of these job

titles. Of the remaining six, only two are core to job titles-other than

LPN. "Assisting Pre- or Post-operative Care" (Task #299) ,is performed by

wjorities of LPNs and NAs inospitals. Task #307, "Assist TeamiPlembers.

in Giving Nursing Care," is core to each of theffour job titles.
,

These tasks reflect a facility or institutional orientation. N ne of *

these tasks are core to 9e H-HHA job title. Fewer than 20% of the H-HHAs

15J
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and fewer than half the providers of home-care responded to these tasks.

"Cleaning Equipment and Utensils" (Task #239) and "Cleaning Service.Areas

on Unit" (Task #330) ,are core to each of the faciltty-based job .titles

by reason of both provider-and employee. response.

"Admitting" (Task #31'8) and-"Discharging" (TaSk #319) activities are

core to hospital-based personnel.-` Twenty percent of the nursing home

aides responded that they 'routinely perform/tasks associated with admit-

ing patients. Four out of six nursing home providers respondedio this

task., Their unweighted mean response to frequency was 2.75, indicating

this task is performed almost weekly:

The more general task of "Obtain and Deliver Equipment and Supplies" /

(Task #331) was found to be core for each of the facility; based job titles:

Assembling patient linen packs fs performed routinely by 33.7% of the LPNs

and 39.2% of the NAs in hospitals. The high "W" valUeS of .63 and .79

respectively.indicate,a relatively similar distribution of response within
job titles from provider to provider. The task, therefore, can be con-

,

sidered core to thesetwp job titles.

Implication for Curriculum: Pre- and post-operative" care is definitely

a required element in a curriculum for hospital-based LPNs and NAs.

Despite the fact that the health team concept is. less than universally

understood or accepted,."Assist Team Members in Giving Nursing Care"

(Task #307), received an extremely high level of response. This indicates

that whether the team concept is formally-recognized or not, assisting

colleagues is a very basic element of 'nursing care.

HOUSEKEEPING FUNCTIONS

Eighteen tasks make up this sub-functional area. They are,organized into

two categories involving the patient's unit and general housekeeping

duties.

Housekeeping patient's Unit (TableVII-28)

The tasks in this area do not presuppose housekeeping as primary dUties of

LPN or aide level personnel. While Task #335, "Clean Patient's Unit Room"

was found to be .core to all four job titles, the response data from

facility-based employers suggest that these duties are not a routine

part of their employees' jobs. However, facilitylbased persolinel and

employers recognize their _responsibility to ensure the cleanliness of

the,room (Task #315) and to "Distribute Supplies 'and Equipment to the

atient's Room" (Task #328).

Housekeeping, General (Table VII-29)

There are 11 ,tasks in this section., The topics they coler are cleaning

(2)0sterisTizing (2), working with supplies (4), admitting /discharging

activities (2) and giving general information to visitors'and patients (1).

It',
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implications for Curriculum: A disparity of approximately 20% was
observed between the response to specific tasks, i.e., "Clean Patient's
Unit Room" (Task #335) and "Regularly Inspecting Rooms and Wards for
Cleanliness and Comfort" (Task #315).

Fewer providers also responded to the more specific tasks. This illus-
trates and documents an agreement on the part of nursing personnel and
;1.-oviders that the nursing personnel are not primarily responsible for
performing the actual cleaning activities, but are responsible to ensure
the cleanliness of the patient's surroundings. In carrying out this
responsibility, nursing personnel in many instances may choose to give
immediate attention to small cleaning activities rather than wait for
tfe facilities' housekeeping force.

While these cleaning activities are not normal, nursing functions, no
nursing curriculum could afford not to cover material which would allow
rursrl personnel to perform cleaning tasks competently:
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VIII. CORE CURRICULUM

, The core curriculum in this chapter is based on the analysis of the survey

data.

Core Module I represents a curriculum that is core to each of the

four job titles kinder study. In some of these units a special aspect

of the subject matter which has particular application to one or more;

but not all four, job titles has been made the subject of a "Special

Moddle."

The remaining Core Modules are organized according to the job titles to

which they apply.

The initial module of this curriculum covers those subject matter areas

which H-HHAs have in common with LPNs and NAs. In regard to H-HHAs, the

focus of this study is on their position in the'spectrum of nursing

occupations vis-v.vis LPNs and NAs. Homemaking skills were'not included

in_this study since they would not be included in a core curriculum

for the other occupations. There are, of course, subject
areas which are applicable only to home health care. A training program

for H-HHAs would be remiss if it did not cover areas which would allow

the H-HHA to function effectively in the home, such as:

Household safety

Laundering

Sanitation in the home

Family budgeting

Child care.
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The Manpower Administration of The Department of Labor has sponsored a

number of studies on household workers and household employment.. These

studies are rich in material which can apply to these facets of. H-HHAs

job

Another point that should be kept in mind as this curriculum is being

reviewed, is that this curriculum is based solely on the survey data

which reflects what LPNs, NAs, and H-HHAs do in the patient-care setting

in which they work. The curriculum, therefore, is partially a function

of the kinds of disabilities, diseases, and maladies being cared for

in particular patient-care settings. For instance, the "Application of

Heat and Cold" is a unit deemed applicable only to LPNs and NAs in hos-

pitalS. This does mean that this unit is beyond the competency of HHHAs

or nursing home NAs. It.simply means that in the home care and nursing

home patient-care setting, the tasks in that unit were not performed with

a degree of frequency which warranted including it in a curriculum for

HHHAs and nursing home NAs.

Suggested minimum hours for curriculum units are conspicuous by their

absence. Such minimum hours are hardly a guarantee that trainees learn

the subject matter.

More and more attention is being paid to the concept ofproficiency

testing as a means of ensuring that the trainee has Learned the

Given the educational level-experience of aide trainees, pencil and paper

testing woOd'provide less than optimum reliability, and should be avoided

wheneVer possible. A "work sample" approach will prov4de the trainer/em-

ployer with the most reliable method Of determining the ability of the

trainee/employee to competently perform the learned skills.

4
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CORE MODULE I
INSTRUCTIONAL UNITS APPLICABLE TO

LPNs IN HOSPITALS, NURSE AIDES IN .HOSPITALS,
NURSE AIDES IN NURSING HOMES AND HOMEMAKER-HOME HEALTH AIDES

Orientation

Handwashing

Making the Bed

Cleanliness of Patient's Surroundings

Elements of Asepsis

Human Interaction

Drdssing and Undressing the Patient

General Grooming

Normal Mouth Feeding

Elimination

Collecting and Testing Urine Specimens

Vital Signs

Charting.

Oral Communication

Assist Patient in Movement

Decubiti Care

Observing Patient's Condition

Transport Patient in Wheel Chair

Evaluate Patient Care

Bandages

Health Education



ORIENTATION

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Homemaker-Home Health Aides

Discussion:

Orientation units should cover the following areas.

* Nursing as a service occupation and the attitudes trainees

are expected to bring to nursing.

The types of patient-care setting, with emphasis on the patient-

care setting in which trainees will work.

The job title for which they are being trained, the parameters

,
of their role, and the relationships of that job title with

other health care occupations.

The concept(s) of nursing, (i.e., "self care") around which

the training program is built.

Note: Nursing literature is replete with material on conceptual frame

works for nursing curricula. Although much of it applies to the bacca-

laureate level, it is, if scaled down, applicable to aide level training.

A recent work by the Nursing Development Conference Group, Concept For-

mulization in Nursing Process and Product, suggested three themes for

nursing curricula:

Nursing as a helping process.

Nursing as the promotion of high level health for the individual-,

the family and the community.

Nursing as therapeutic self-care (see also Dorothea E. Orem,

Nursing: Concepts of Practice).

These three themes are,particularly applicable to the Homemaker-Home

Health Aide in her role of helping patients maintain'themselves at home.

HANDWASHING

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

1 (0
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Nurse Aides in Nursing Homes

Homefflaker-Home Health Aides

152

Task Included:

#016 -- Wash Hands

Performante Objective:

The trainee will understand the importance of washing hands as a means

of keeping bacterial contamination from spreading.

The trainee will be able to wash hands without contaminating them in the

process.

MAKING THE BED (HOSPITAL)

Applicability:

LPNs in Hospitals,.,

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Tasks Included:

#14 Adjust.Side Rails
#15 -- Adjust Height of Bed

Adjust Bed to Various Positions
#37 -- Make' Patient's Bed, Occupied
#38 -- Make Patient's Bed, Unoccupied

Performance Objective:

Upon completion of this unit, the trainee will be able to make a hospital

bed in accordance with prescribed procedures. If the bed is occupied,

she will be able to make the bed obtaining, where appropriate, the phy-

sical cooperation of the patient in moving from one side of the bed to

fhe other.

4

She will be able to adjust the height and $ide rails of the bed; and,

using' mechanical or electrical beds, adjust the bed to the various

positions.

Special Module:

Applicability:

LPNs in Hospitals

,NAs in Hospitals

Task Included:

#045 -- Making Patient's Aneste'tic, Recovery Bed.
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Comment:

Programs for H-HHAs should devote some attention to acquainint H-HHAs
with ways and means to improvise the various bed positions (i:e., Fawlers)
with beds and materials commonly found in the home.

CLEANLINESS OF PATIENT'S SURROUNDINGS

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Homemaker-Home Health Aides

Tasks Included:

#335 -- Clean Patient's Unit Room
#342 Light Housekeeping
#344 Straighten Up and Clean Patient's Immediate Furniture, Nurses'

Station, Utility Rooms, Nourishment Center and Litters

Discussion:

Each of the job, titles has a responsibility to see that the cleanliness

and comfort of the patient'sisurroundings is maintained. In most facili-

ties, the prime responsibility for cleanliness is that of a housekeeping
force. In the home, the HHHA may occasionally, shoulder more of a burden
for performing the tasks, but the-primary responsibility for cleanliness
and comfort of the patient's surroundings remains with the patient's
,family.

The material in this unit shouldcoVer those skilTs required to allow

these personnel to carry out these responsibilities competently.

Performance Objective:

The trainee will understand the importance of keeping the patient's

.surroundyigs clean.

ELEMENTS O F'ASEPSIS

Applicability:

LPNs in Hospitals

Other personnel at the discretion of the training program direction
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Tasks Included:

#028 Open Sterile Packages and Packs.
#029 -- Pour Sterile Solutions
#030 -- Handle Sterile ECluipment
#031 -- Apply Sterile Dressings and Bandages

#032 -- Apply Sterile Gloves
.#033 --'Do Sterile Scrub
#034 -- Apply Sterile Gown

Performance. Objective':

The trainee will understand the importance of performing procedures in a

clean sterile aseptic manner.

Discussion:

More than 20% of the LPNs in hospitals responded that they performed

these tasks routinely. The response data from four responding hospital

providers corroborated this information.

More than 20% of the NAs in hospitals also responded that they performed

these tasks routinely. But the five responding prov,iders did not respond

to these tasks, indicating that these 'tasks were not within the purview

of their aides. "W" values, below .55 for these tasks, suggested that

the overall response may have been affected by the response of groups

of aides from one or two providers.

For NAs in nursing homes, only tasks #29, #31, and #32 were found to be

core.

From the response data, it would appear that to some extent all four

job titles are involved in asepsis. Therefore, it would appear that

the coftEept of asepsis should be dealt with early in a training program,

and repeated/reinforced in later units of a curriculum.

HUMAN INTERACTION

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Homemaker-Home Health Aides

Tasks Included:

#242 -- Make Plan for'Patient Care, e.g., Identify problem or Need,.

Secure Information about Need or Problem
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#250-- Identify-Patient Needs and/or Problems, e.g,, Food, Oxygen,

Affection, Recognition
#251 -- Identify Approaches andOr Solution's for Needs and/or Problems;

e.g., Change Patient's Position, Praise for Efforts

Performance Objective:

The trainee will understand and demonstrate-a knowledge of the service

role of nursing personnel in comforting and caring for the patient in

a manner that_respects and sustains the human dignity of the patient.

DRESSING AND UNDRESSING THE PATIENT

Applicability:

LPNs in Hospitals

Nurse Aides it) Hospitals

! f!

Nurse Aides in Nursing.Homes

Homemaker-Home Health Aides

Tasks Included:

#035 -- Change Soiled Linens and Clothes r (

#036 -- Assist Patient with Dressing and Undressing

Performance Objective:'

The trainee will be able to dress and undress patients and change soiled

linens, using precautions appropriate to the patient's condition.
/ k

Comment:

This task area was one of a fe;'9 task areas which drew a consistent high

level.of response from both employer:s,andJemployees with respect to

frequency and importance of,performance:. ,'

GENERAL ROOMING

Applicability:

LPN's in Hospitals

,Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

A
Homemaker-Home Health Aides

Tasks Included:

4039 -- Give or ASsist Patient with Otal Hygiene

#040 or Assist Patient to Take Bath

41
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#042 -- Comb Patient's'Aair
#050 -- Care for .or Assist Patient to Care for Toenails and Fingernails
#053 -- Assist with and/or Shave Male Patients

Performance Objective:
-

The trainee will be-able to meet the patient's grooming needs through
the safe and effective performance of the following grooming tasks.

Comment:

Assisting patient with shampod was performed weekly or more frequently
by less than 20% of the hospital personnel LLPNs and Aides). The respOnse

from the providers tends to corroborate thiS,.

a

ACTIVITIES INVOLVING NORMAL MOUTH FEEDING
b

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Homemaker-Home Health Aides

Tasks Included:

#079 -- Position Patient for Meals
#080 -- Prepare and Give Between-meal Nourishment of Liquids,, e.

Water, Juice, Coffee
#081 -- Prepare Food so Patient-May Assist Self
#082 -- Obserye, Measure, and Record Food and Fluid intake
#083 -- Collect Food Trays
#084 -- Serve Food Trays.
#085 -- Prepare and Give Solid Foods, e.g., Pudding, Crackers,loast

#086 -- Feed Adult Patient
#087 -- Ask Patient about Cultural, Religious,. Personal Preferences for

Food
#095 -- Observe, Measure, and Record Food. and Fluid Intake

Performance Objective:

The trainee will be able to serve the food trays. If necessary, the trainee

will be able to prepare the food (cut meat) so that the patient may assist

himself and pbsition the patient for meals. The trainee will be able to

accurately observe, measure and record the patiblit's intake of food and

fluids.

Special Module:

1 t 1
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Applicability:

o, Homemaker-Home Health Aides

Tasks Included:

#088 -- Assist Infant Patient to Eat
#094 -- Meal Preparation -- Special Diets

Special Module:

Applicability:
p

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Task Included:

#096-- Observe and Measure Intake, Including IV Intake

Comment:

Based upon review of the means of provider responses to .the impor-

tance of a task, the following task areas should receive priority

attention.

Observe, measure and record intake

Prepare food so patient may assist self

Feed adult, patient

Position patient for meals

- ELIMINATION

Applicability:

LPNs in Hospitals

' ,Nurse Aides in Hospitals
''

Nurse Aides in Nursing Homes

Homemaker-Home Health Aides

0
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Tasks Included:

#102 -- Assist Patient in Using Bedpan
#103 -- Assist Patient in Going to Bathroom
#105 Assist Patient in. Using Urinal
,#106 -- Assist Patient in Using Bedside Commode
#107 -- Elimination Observation

Performance Objective:

? Appropriate to the patient's condition, trainee will be able to assist

patient in urineand bowel elimination. The trainee will also be able

to observe the patient's output, noticing conditions which should be

reported.

Special Module:

Applicability:

.LPNs in Hospitals

Nurse Aides in HOspitals

Nurse Aides in Nursing Homes 4

Task Included:

#104 -- Observe, Measure and Record Output

Performance Objective:

Trainee will be able to accurately obS'erve, measure and record

patient's output of urine and bowel elimination.

Special Module:

Applicability:

LPNs in Hospitals

Task Included:

#145 - NoNmedical SupOository,

Special Module:

Applicability:

NurslAides in Kursing Homes

4

Task Included:

#109 -- Remove Fecal Impactions

4.



COLLECTING AND TESTING URINE SPECIMENS

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Tasks Included:

#212 -- Collect Urine Specimen
#215--- lest Urine for Sugar and Acetone

f227 Clinitest

' #228 -- Adtest

Performance Objective:

The trainee will be Able to collect urine specimens and perform the

various tests for ketone and sugaror

VITAL SIGNS

Applicability:

LPNs .'in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes'

Homemaker-Home Health Aides

Tasks Included:

#209 -- CountRespiratioris
#210 -- Count Pulse at Pressure Points

(radial)
#211 -- Take Oral Temperature
#214 -- Take Rectal Temperature

Performance Objective:

Trainee will be able to accurately take and record these vital signs.

Special Module:

Applicability:
3,

LPNs ip Hospitals
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Task Included:

#231 -- Count Pulse: Apical

Comment:

Sixty percent of the hospital-based LPNs responded that they per-
formed thi6 task with a frequency of weekly or better. A third of
the NAs irh hospitals responded similarly, but none of the four
responding hospitals' providers responded to this task. The low
"W" value of .35 suggests that the overall response to this task
may have been appreciably affected by the response cif groups of
aides from one or two hospitals.

Special Module:

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

Task Included:

;=219 -- Take Temperature: Axillary

Comment:

More than 20 of LPNs and NAs in hospitals perceived themselves as
performing this task on a routine basis, Therefore, curricula for
these job titles should include material on this subject.

Special Module:

Applicability:

LPNs in Hospitals

s Nurse Aides in Hospitals

s Nurse Aides in Nursing Homes

Task Included:

#226 -- Blood Pressure

CHARTING

LPNs in Hospitals

Nurse Aides in Hospitals
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Nurse Aides in Nursing Homes

Homemaker-Home.Health Aides

Making entries to written records is part of the job of every nursing

occupation. The principles used in meeting these entries are the same.
The subject matter for which they are responsible may be different from

patientcare setting to patient-care setting.

Tasks Included:,

#254 Record Nursing Care
#255 -- Record Temperature,,Pulse-, Respiration, Blood Pressure

Special Module:

Applicability:

LPNs in'Hospitals

Nurse Vdes in Hospitals

Nurse Aides in Nursing Homes

Tasks Included:

#253 -- Record Output -- Drainage, Urine, Bowel Movements

#257 -- Record Intake -- Oral Liqui-ds and Solids, Parentdral

#262 -- Record Tests, Treatments, Procedures

Performance Objectives:

Trainees will understand and follow proper charting procedures to

accurately record the patient's vital signs, patient's care, and

patient's reaction to care given.

Comment:

Less thal20r of the H-HHAs responded, belt they routinely record

intake and output. This corroborates earlier responses by H-HHAs

that they observe elimination, but do not record on a frequent basis.

ORAL COMMUNICATION WITH PATIENT, PATIENTuS_ FAMILY, CO- WORKERS. AND SUPERVISOR

Applicability:

s LPNs in Hospitals

Nurse:Aides in Hospitals
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Nurse Aides in Nursing Homes

Homemaker-Home Health Aides

Description: '

Communication is an essential part of the nursing occupation. The in-

dividual LPN,.NA or H-HHA is only one of a whole spectrum of people who
interacts with the patient in the patient's progress.

Effective communication is an essential element in providing an optimum
environment for effective patient care.

It is imperative that trainees understand the importance of effective

communication between all the parties involved in patient care, including
the patient's family and the patient himself.

Oral communication is organiied into three categories:

Casual Conversation

Obtaining Information

Giving Information

These three categories are then subdivided according to whom the performer

is communicating with: patient, family, co-worker or supervisor.

Casual Conversation with Patient, Patient's Family, Co-workers, and

Supervisor

(Note: Included in casual conversation with patient should be material

on telling the patient what the performer is about to do, so'

that the patient understands and can cooperate.)

Obtaining Information from Patient, Patient's Family, Co-workers, and

Supervisor

(Note: Included in this section should be references to obtaining such

information from co-workers and such guidance from supervisors
as to make-the performance of the task safe and effective.)

Giving Information to Patient, Patient's Family, Co-workers, and Supervisor.

The response data from the survey suggests that giving information is

the most serious of the three areas of oral communication. Therefore,

for each of these job titles, the parameters of her role in giving in-

formation to the patient, the patient's family, co-workers and super-

visors ought toe explicitly laid out.

Performance Objective:

The trainee will demonstrate knowledge of the-communication relationships



and responsibilities of the job title. In particular, the trainee will
demonstrate knowledge of the responsibility to maintain the confidential-

ity of information.

Comment:

The response data from employers shows a relatively high degree of im-

%portance placed on this area by them. All of the means of providing

responses to the importance of these tasks (with one exception), indicated

that those who responded believed these to be important tasks.

Special Module:

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Tasks Included:

#268 -- Attend Unit Report
#286 -- Attend Nursing Care Conferences

Description:

The unit report and nursing` care conference are additional channels

of oral communication that are available to facility -based nursing

personnel.

ASSISTING THE PATIENT IN MOVEMENT

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides.in Nursing homes

Homemaker-Home Health Aides

Tasks Included:

#060 -- Assist Patient to Get In and Out of Bed

#061 Turn Patient
#062 -- Assist Patient to Transfer from Bed to Chair

#063 -- Assist Patient in Walking
#064 -- Place Patient in Correct Body Alignment
#066 -- Assist Patient to Dangle
#075 -- Exercise and Range of Motion -- Assisting Patients wi

Wheelchairs, Crutches and Braces
#110 -- Assist Patient to Turn, Cough, Deep Breathe

Walkers,-

16 3
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Comment:

A review of the means of providers' responses to the importance of each
task, indicate that these task areas are equally important.

Performance Objective:

The trainee will be able to safely assist the patient in movement appro-
priate to'the patient's conditibn.

Special Module:

Applicability:

LPNs in Hospitals

Homemaker-Home Health Aides

Task' Included:

#078 -- Passive Range of Motion

'(Note: A majority of hospital and nursing "home providers responded that
they believe their aides perform this task weekly or more fre-

queptly. Less than 20% of their aides.responded in a similar
fas=hion. Curriculum developers and'training program directors
should include or omit this material at their discretion.)

DECUBITI CARE

Applicability:

LPNs:in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Homemaker Home Health Aides

Tasks Included:

#027 Heel Coverlets
#043 -- Use of Sheepskins, Lambswool Pads
#046 Give General Skin Care tr.^ Patients with Decubitus Ulcers
#051 -- Use Air Rings, Doughnuts
#052 -- Use Overbed Cradles
#055 -- Alternate Pressure Matresses
#155 -- Decubitus Care

Performance Obje/Ctives:

The trainee will understand the effect on skin of long periods of

1
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immobilization.
474

The trainee will, be able to, perform tasks associated with the prevention

and care of decubitus ulcers.

The trainee will be able to use safely the equipment mentioned above

in care and preventiOn of decubitus ulcers.

OBSERVING THE PATIENT'S CONDITION

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Homemaker-Home Health Aides-

Discussion:

In every patient-care setting it is the aide who comes into contact with

the patient most frequently. Therefore, it would be wise to make use

of her frequent proximity to the patient, by having her communicate in,

reports, what she observes. This observational function would be limited

by her ability to understand what she sees.

At the very least, aides ought to be able to identify signs and symptoms

that are unusual or unexpected in an individual patient.

\A-F

Tasks Included:

#235 -- Observe Objective Signs and Symptoms of Illness, Disorder, Body

Malfunctions, e.g., Skin Rashes, Swelling, Bleeding, etc.

#236 -- Observe Patient's General Physical Condition, e.g., Color of

Skin and Mucous Membranes, Condition of Skin, Eyes

#237 -- Observe General Emotional Condition, e.g., Facial Expression,

Expression of Eyes, Fosture, Quality of Voice, Consciousness

#238 -- Observe Positive Physical and Emotional Responses to Treatments,

Mgdications, Nursing Care, e.g., Decreased Bleeding

#239 -- Observe General Behavior, e.g., Conversation; Interactions with

Family, Personnel; Patients; Eating Habits; Biting Nails

#240 -- Observe Negative Physical and Emotional Responses to Treatments,

.e.g., Decreased Communication

- #241 -- Observe.Patien't's General Appearance, e.g., Dress, Condition of

Clothing, Presence or Absence of Body Odors, Use of Makeup

#245 -- Observe and Reloort to Supervisor or Physician on Patient's Con-

dition, React ion to Drugs, Treatments, IV's Significant Incidents

#252 -- Interpret Patient's Signs, Symptoms, Behavior, e.g., Increase

in Jaundice, Pacing of Floor
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Performance Objective:

The trainee should understand tit she has a responsibility to be aware

of the patient's well being and to report anything about the patient -

his behavior, his reaction to treatment, his physical signs - that might

give cause for concern.

TRANSPORTING THE PATIENT IN A WHEEL CHAIR.

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Homemaker-Home Health Aides

Performance Objective:

Upon.completion of this unit, the trainee will demonstrate ability to

assist the patient to use (or in the use of) a wheel chair in a safe

and effective manner.

'comment:

Response data showed that considerably less than 20% of the personnel in

each job- title use mechanical devices such as Hoyer lifts, circle beds,

and Stryker frames to move patients.

5pecial Module:

Applicability:'

LPNs in Hospitals

Nurse Aides in Nursing Homes

Task Included:

#067 -- Transporti.ng a Patient.on a Stretcher
#076-- Lifting the Patient on and off the Stretcher

Special Module:

Applicability:

NuYse Aides in Nursing Homes

Task Included: -OM

#069-- Application. and Removal of Braces

160
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Comment:

Provider's of care see this as a,routine task for their aide personnel.

EVALUATION OF PATIENT CARE

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Homemaker-Home Health Aides

Discussion:.
A

At the aide level this basically focuses on the aide's ability to'moni-

tor hereown strengths and weaknesses in providing patient care and to

seek guidance to improve perfopance.

Tasics,Included:

#243 -- Identify Strengths and Weaknesses in Patient Care

#244 -- Seek Guidance to Understand and Improve Performance in

Patient Care.

Performance Objective:

The trainee will demonstrate an understanding of her responsibnity
to continually evaluate her performance in patient care, and her respon-

sibility to seek guidance and information to improve on perceived weak-

nesses.

BANDAGES': APPLICATION AND ASSISTANCE

Applicability:

LPNs in. Hospitals

-NUrse Aides in Hospitals

Nurse Aides in Nursing Homes

Homemaker-Home Health Aides

Task's Includd:

#131 -- Assist With and/or Apply Ace Bandages and Elastic Stockings

#132 -- Assist With and/or Apply Non-sterile Dressing T, Straight,

Scultetus, Breast,. and Triangular (sling) Binders



#133 -- Assist With and/or Apply Non-sterile Dressing Roller Bandages

Performance Objective:

The trainee will be able to apply the bandage indiEated as appropriate

by the supervis4,

HEALTH EDUCATION

Applicability:

LPNs in Hospitals

Homemaker-Home Health Aides

Tasks Included:

#269 -- Orient Patient and Family to Hospital 'Routines, Regulations,

Physical Facilities, and Personnel

#277*-- Teach Patient, Family, and Personnel General Hygiene for Preven-

tion of Illness and Promotion of Health

#281*-- Teach Patient, Family, and Personnel Prevention of Accidents

#283*-- Teach Patient, Family, and Personnel Rehabilitation Activities

of Daily Living
,

#293 -- Teach Patient, Family, and Personnel the Objective of.Nursihg

Care of, Current Illness and Convalescence .

#294*-- Teach Patient, Family, and Personnel the Methods of Skin Care

. #295 Teach Patient", Family, and Personnel the Physician's Plan of Care

#296--- Teach Patient, Family, and Pertonnel the Prevention of Infection

#297 -- Teach Patient, Family, and.Personnel in Regard to Body AlignMent

#300*-- Teach Patient,'Family, and Personnel Good Nutrition

#301 -- Teach Patient, Family, and Personnel Care of Equipment

#302 -- Teach Patient, Family, .and Personnel in Regard to Treatments

#304 -- Teach Patient, Family, and Personnel in Regard to Bowel and

der Training

V

*Tasks performed routinely by more than 20% of the H-HHAs.

Comment:

The word "teach" perhaps carries too strong aconnotation for the aide-

level respondents. If "teach" connotes autho ity over those being taught

and a high degree of knowledge, few aides would visualize themselves in

this position:

Discussion:

The response data from "Instkict Patients, Family and Other Personnel"

. .suggest that any "teachihg function" is performed by the LPN in the

hospital and by the H-HHA. The data also shows that very few aides see

themselves performing this function. Due to the low level of knowled0

4
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about health.pfevalent in. th population today, health care professionals

are giving increasing attention to "health education" as a means of pre-

venting disease and illness with the patient. Since the personnel in

these job titles ,come in contact with the patient most frequently, it

is time to apsess the parameters of a possible role for them in an overall,

'health' education effort. The question to be answered is: For what kinds

and what levelssof health education could they serve as a channel?

f. 4

p

a

1.69

C



C,b

CORE MODULE II
INSTRUCTIONAL UNITS APPLICABLE TO

LPNs IN HOSPITALS, NURSE AIDES IN HOSPITALS, AND
NURSE AIDES IN NURSING HOMES

Admitting and Discharging Patient"

Skin Care

Basic Catheter Care

Applying Restraints

Isolation Techniques

Housekeeping Role of Facility-Based Personnel

ADMITTINGND DISCHARGING PATIENT

Applicability.: *'

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes

Tasks Included:

#318 -- Admit Patient: Complete Clothes List or Valuables List, Get

Patient Settled in Bed, Notify Intern -

#319 -- Discharge Patient:, Return Clothes and Valuables, Accompany,
Patient from Floor

.

#320 -- Give Information or Directions to Patiepts or Visitors; or
Direct Them to the Correct Source of Information

Performance Objectives:

The trainee will be able to answer the patient's routine questions about
thefacility, safeguard the patient's personal.-belongings, and acclimate

the patientto his surroundings.

SKIN CARE

'Applicability:

LPas in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing Homes
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Tasks Included:

#048'-- Give General Skin Care to Patients in Casts
#049 -- Give General Skin Care to Comatose,or Semi-comatose Patients

#057 -- Give General Skin Care to Patients in,Traction

Performance Objective

The trainee will be able to give skin care in a safe manner with minimum

/discomfort to patients in casts, to comatose and semi- comatose patients,

and to patients, in traction.

BASIC CATHETER CARE

40:
Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides in Nursing'Homes

Tasks Included

4127 -- Empty Drainage Bottles and Bags
#128 -- Check and Maintain Drainage Tubing Without,Suction, e.g., Uri nary,

Catheters, T-tube
#129 -- Collection of Specimens
#180 -- Connect Catheters and Tubing to Drainage

PerforMaRce Objectives:

l'he trainee will be able to safely,. connect tubing, and drain catheter
bags-and/or bottles with minimal discomfort to patient.

Special Module:

Applicability:

LPNs in Hospitals

Tasks IncAided:

#140 -- French Insertion
#141 -- Foley Insertion
#142.-- Irrigation
#143 -- Irrigation with Installation
#144 -- EXternal Application

F

Performance Objective:

Trainee will be able to safely ipsert, apply and irrigate catheters

.withlminimal discomfort to patients..
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APPLYING RESTRAINTS

LRNs in Hospitals

Nurse Aides in Hospitals

Nurse Aides."in Nursing Homes

Tasks Included:

f

#019 Apply. Restraints
#044 -- Give. General Skin Care to Patients in Restraints

Performance Objective:

y.

The trainee will be able to safely apply the etindicated restraint to-the

patient.

ISOLATION TECHNIQUES

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals

(

4 Nurse Aides in Nursing Homes1

Tasks Included:.

#016 -- Wash Hands
#020 -- Dispose of Contaminated Materials and Equipment
#021 -- Take In:and Remove Equipment and Suppl4es_from Contaminated, Room

#022 Apply and Remove EquipMent and Supplies from Contaminated Room

Performance Objectives: '

The trainee will understand how infections are spread, the importance

of minimizing theftspread'of infection, and the means through which infec-.

tion can be contained.

The trainee will be able to perform the tasks listed abo've without con-

taminating himself or others.

HOUSEKEEPING ROLE OF FACILITY-BASED NURSING PERSONNEL

Applicability:

LPNs in Hospitals
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Nurse Aides.in Hospitals

Nurse Aides in Nursing Homes

Tasks Included:

#309 Check Working. Order of Equipment

#315 Regularly-, Inspect Rooms and WardSfor Cleanliness and_Comfort

#328 Distribute Supplies and Equipment to Patient's Room, e.g.', Linen,

Thermometers, Dressings, Footboards

#329 Clean. Equipment and Utensils, Glassware,,e.g.,'Suction/Machine,-

Wab Basins, Water Glasses, Pitcheri

#330 Clean Service Areas on Unit, e.g., Service-Rom, Treatment Room,

Utility Rom, Kitchen
#331 Obtain and Deliver Supplies and Equipment, e.g., Sheepskins/,

Hot Water Bottles, Suction Machines, Utensils

#332 Clean Patient's Unit Furniture
//,

#335 Clean Patient's Unit Room

#345 Wash or Soak Used _Equipment and Supplies and Put TheM on they

Cart to be Returned to Central Supply
//

#346 Put Away Supplies, Instruments

Performance Objective:
%

Trainee.will.understand the role of nursing personnel in maintaining a

clean environment for optimum patient care:

Discussio

The discussion in Cleanliness of Patient's Surroundings is also applicable

here.
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CORE MODULE III,

INSTRUCTIONAL UNITS APPLICABLE TO
LPNs AND NURSE AIDES IN HOSPITALS

o Assist Physician in Exams

Application of Heat, Cold

Pre/Post-Operative Care

Oxygen Procedures I

ASSIST IN PHYSICIAN'S PROCTOSCOPIC RECTAL OR VAGINAL EXAMS

Applicability:

LPNs in HospitalS

Nurse Aides In Hospitals

Tasks Included:

#181 Position and Hold Patient for Rectal, Vaginal Proctoscopic

#182 -- Set Up Equipment for Rectal, Vaginal Proctoscopic

#183 -- Screen and Drape Patient for Rectal, Vaginal Proctoscopic

.#184 -- Assist Physician with Equipment for Rectal, Vaginal Prectoscopid

APPLICATION OF HEAT AND COLD

Applicability:

LPNs in Hospitals

Nurse Aides in HOspitdls

Tasks Included:

A. Heat

#160 -- Apply Heating Pads
#161 -- Administer Sitz Bath
#162 -- Apply Hot Water Bottles
#163 -- Apply Thermal Blanket
#164 -- Administer Tepid Baths
#165 Apply Heat Cradles
#172 -- Apply Hot Packs
#174 -- Apply Hot Compresses
#176 -- Administer w)t., Soaks
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B. Cold

#159 -- Apply Ice Bags
#170 Temperature Reduction Sponge
#171 -- Apply Cold Packs

#173 Apply Cold Compresses
#175 -- Administer Cold Soaks

Performance Objective:

Upon completion of this unit the trainee will be able to apply heat and

cold to the patient's body in a safe manner using the equipment mentioned

above.

Comments: 4

4
This unit is basically applicable td4ospital-based LPNs and aides.

However of the H-HHA, '21% routinely applied heating pads. Twenty percent

of the NAs in nursing homes applied therMal blankets and ice bags.

Half or more than half of the nursing home providers responded to all of

these tasks except "Heat Cradles." Th4 mean responses to importance

of these tasks indicate that they regard these tasks as important.

Training program administrators should use their discretion when includ-

ing or,omitting these, tasks in a program for nursing home aides:

PRE- ANDPOST-OPERATIVE CARE

Applicability:

LPNs in HospitalS

Nurse A-ides in Hospitals

Task Included:

#229 -- Assist in Pre- and Post-opelkative Care .

Performance Objective:.

The trainee will be able to prepare a patient for a surgical operation,

and meet the patient's needs for routine post-operative care.

OXYGEN PROCEDURES I

Applicability:

LPNs in Hospitals

Nurse Aides in Hospitals
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Tasks Included:

#113 Oxygen Mask and Nasal Cannula and Checking Gauges

#115 Administer Oxygen Mask

Discussion:

The NA's role here is limited to administering oxygen mask and checking

on monitoring gauges when masks or cannulas arein use.

Performance Objective:

At the end of the lesson the trainee will be able to demonstrate her

knowledge of, and ability to safely administer, oxygen masks and check

or monitor the oxygen gauges when oxygen masks and nasal cannula are in

use.
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CORE MODULE. IV
INSTRUCTIONAL UNITS APPLICABLE TO

LPNs IN HOSPITALS

Oxygen Procedures II

Administering Blood

Enterostomy care

Medications

OXYGEN PROCEDURES II

Applicability:

LPNs in Hospitals

Tasks Included:

#111 -- Set Up and Regulate Humidifier
#116 -- Administer Oxygen Catheter
#117 -- Suction Patient's Throat Passage
#118 -- Suction Patient's Nose Passage
#123 -- Suction Patient's Trachecdomy

#124 Rebove and Clean Inner Cannula of Tracheotomy

#153 -- Tracheotomy Care
#154 Tracheotomy Suction

Performance Objective:

The trainee will be able to set up and regulate a humidifier and safely

administer a nasal 'catheter with minimal discomfort to the patient.

The trainee will be able to safely clean the patient's oxygen passages.

The trainee will be able to safely suction a patient's tracheotomy,

and render tracheotomy care within the purview of the job title, in a

safe manner with minimum discomfort to the patient.

ADMINISTERING BLOOD

Applicability:

LPNs in Hospitals

Tasks Included:

#119 -- Discontinue Blood Transfusion
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iq00 -- Intravenous Therapy. Adjust I.V., Hourly Readings

Performance Objective:

The trainee will be able to safely discontinue blood transfusions with
minimal discomfort to the patient.

The trainee will be able to safely render I.V. therapy within the purview

of the job title

ENTEROSTOMY CARE

Applicability:

LPNs in Hospitals

Tasks Included:

#137 -- Colostomy Care
#138 Sigmoidoscopy Care
#196 -- Irrigate Colostomy

Performance Objective:

Upon completion of this unit the trainee will be able to safely irrigate

and clean enterostomies.

MEDICATIONS

Applicability:

LPNs in Hospitals

Tasks Included:

#201 -- Give Oral Medications
#202 Prepare Injections
#203 -- Give Intra-muscular Medication
#204 -- Give Rectal Medications
#206 -- Assist in Self-administered Medication's
#207 Prepare Medications
#208 -- Administer Medications (Pour and Distribute)
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X. TOWARD A PRACTICAL MODEL OF
AIDE EDUCATION AND UTILIZATION

In the Introduction a number of problems relative to aide education and

utilization were specified:

1. Overlap in task performance between various aide level posi-

tions and between aides and LPNs.

2. Redundant training requirements to get from aide level jobs

to higher jobs.

3. The dead-end nature of aide level jobs.

4. Absence of agreement on the content of aide jobs.

5. High turnover rates in health facilities.

6. Increased costs of patient-care resulting from inappropriate

aide training and utilization.

7. Misallocation of tasks.

8. Negative impact on the quality of care delivered.

Overlapping tasks, redundant training requirements, the dead-end nature

of the jobs, and low pay scales contribute to the relatively high turnover

of aide level personnel in hospitals and nursing homes. Absence of

agreement on the content of aide level jobs further compounds the, problems

created by high turnover. At

;) it
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These problems impact adversely on the cost and quality of care. High

turnover and the absence of agreement on aide job content results in

severely diminished ability to take advantage of the learning curve.

Employees were found to be leaving their employment just when they began

to learn their job. As a result, training and supervisory costs are swollen.

These problems also impact adversely on the quality of care. Because

of high turnover, the absence'of an agreed-upon job content for the aide

and lack of appropriate competency measures, the aide is of unknown

quality. Yet primary patient contact in today's health-care settings

is provided largely by aides. Assurance for the quality of care pro-

vided by aides is largely the arbitrary responsibility of the aide's

immediate supervisor.

We concluded that the adverse impact these problems had on the cost and

quality of patient-care could be reduced significantly by developing a

more defined concept of the content and parameters of an aide's jobs

and by building a standardized core curriculum to train people in the

proper performance of the tasks and duties within the parameters of their.

job

Through the process of task identification we have shown that a more

defined concept of the content and parameters of aide level positions

can be obtained. The construction of a standard core curriculum was

also possible.

What this chapter seeks to do is to develop a practical model for aide

education which may be useful to other communities. The following sug-

gestions, based on our local experience and replicated elsewhere in the

United States by the Homemakers organization, may be of value as indi-

vidual communities seek to clarify this problem.

'ESTABLISH A COMMUNITY-WIDE COMMITTEE ON AIDE TRAINING

In any community, a number of varied interests are affected by the

aide-level training question: nursing professionals and health facility

administrators; educational resources such as school systems, vocational

departments, private industry, vocational schools, manpower training

programs, etc. Since any action in this area suggests change, there is

bound to be hesitancy or resistance on the part of those interests which

feel threatened.

By providing for representation of every interest which impacts on the

aide training question a Community-wide Committee on Aide Training is

assured that its efforts will benefit from valuable input from all sides

of the question. The result of such efforts will be appreciably easier

to implement.

Essentially the role of this committee is to develop and maintain an

awareness and appreciation of the problems surrounding aide education

and utilization within the community.' Based on that awareness, it can

make recommendations designed to improve the supply, distribution, quality,

utilization and effectiveness of aide level personnel..

_U3.)
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The committee functions to:

examine current aide utilization.

develop a core curriculum for aide level personnel.

develop a mechanism for sharing or coordinating community training

resources,

establish community-wide selection criteria for aides.

coordinate elforts with LPN and allied health career pathways to

provide mobility channels.

provide for a community-wide mechanism for, measuring the compe-

tency of aide trainees.

provide for the establishment of mechanisms to monitor:

- changes in the quality,of patient-care.

- changes in the cost effectiveness of coordinated aide

level training over an uncoordinated training.

Those establishing such a committee should be cognizant of existing

organizations with community-wide authority or a community-wide consti-

tuency, and which impact on one or more aspects of the question of aide

training and utilization.

The purposes of a community committee on aide utilization and training

might be well served if the committee were aligned with or housed in

such an organization.

Organizations which have a community-wide authority are:

Local Office of the State Employment Service. Responsible for keeping

abreast of the demand for and availability of skill in the labor market,

and contracting for training in these skill areas which arc dee,ed by

them to be in short supply.

Local School System. The vucational education department of the local

school system (sometimes with finvicial support of the local office of

State employment service) may conduct training of Nurse Aides and other

health aides.

Comprehensive Health Planning Agency. There are a number of these

throughout the country, but they don't appear in every community.- They

are charged with keeping abreast of the health needs of the community

they serve and planning for the national allocation of resources to meet

these health needs.
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Management Area Planning Councils. Established by mayors in major cities

under the Cooperative Area Manpower Planning System. These agencies are

responsible for coordinating within their community the resources of

several Federal manpower programs. The components of their activities

include an assessment of need for and present availability of manpower

services within the area, and a statement of priorities and recommendations

for allocations of program funding.

Local Chapter of the American Red Cross. Long active in first aid and

home nursing training; theirs is an important voice.

Local Nursing Associations. Chapters of the American Nursing Association,

National League for Nursing, and other state or local representations

should be included.

Employing Agencies. Hospitals, nursing homes, and home health agencies

must have d large role in determining what is realistically feasible in

the real world of patient-care delivery.

EXAMINE AIDE UTILIZATION: DEVELOP AGREEMENT ON CONTENT OF AIDE LEVEL JOBS

Agreement on the parameters and content of aide jobs is the first step

in any process designed 'to increase the effectiveness aide utilization

of the prospects of upward mobility. "Assists the RN or LPN ih the less

skilled nursing tasks", is no longer a useful definition.

To be an effective tool a concept of aide utilization must be based upon:

What the aide does or-Ripe job, not what others may think she

'ies or what they think she ought to do.

The requirement for latent skills, what the aide is required

to.know and is able to perform even though these skills may

rarely or never be used (i.e., artificial respiration).

Administrative factors impacting on aide utilization.

What the Aide Does on the Job tl

There are three major criteria to developing this information:

The aide's perceptions of what she does must be included.

The perceptions of her supervisor/employer must be included,

including the felt need for latent skills.

This information must be obtained in a sample of several organ-

izations in each of the patient-care settings in which aides

function.

21)
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Developing this information could be extremely expensive. The availability

of resources would suggest that task identification, using a methodology

similar to the one used in this study, be conducted in several facilities

in each patient-care setting in which aides function., From this data

Weald be identified those tasks or task areas which are performed by

aides widely enough to warrant inclusion.

An alternative would be.to review the core curriculum outlined in this

study and have the Community Committee on Aide Training pass on those tasks

acceptable to all groups. Thi's latter approach is subj t to certain pitfalls

but may, represent a more practical way to get on with t,e job.

Administrative Factors Impacting on Aide Performance:

Task identification will'uncover tasks which, although within the know-

ledge and skill capacities of aides, are not perforiia by aides in enough

facilities to warrant including in a "core" curriculum or an agrded upon

-concept of an aide's job content.

It is imperative to understand the reasons for the occurrence'of these

institution-specific tasks. In some instances these tasks reflect the

traditions of the facility. In other instances they may have-arisen by

specifications in an insurance policy; or a union agreement,, or an inter-

pretation of the nursing practice act. Whatever the reasons, these insti-

tution-specific tasks must be understood and examined for validity. If

the reasons, when, found,. constitute unrealistic barriers to full, effective

And efficient aide utilization, they sho ld be challenged and not included

in the core program. Institutions choosing to retain these tasks may

elect to include them in their own orien ation program.

DEVELOP A COMMON CURRICULUM

Curriculum should be based upon the job content of the aide as developed

heretofore. Primary attention should be given to the individual tasks

the aide performs and the level of knowledge and skillm the aide needs to

perform them.

Modularizing the Curriculum

The curriculum ought to be modularized so that:

Aide trainees can exit at designated points in the curriculum

and still have saleable skills.

Training aides for different patient-care settings can be accom-

plished by the addition or deletion of modules of training.

The aide training program is creditable to LPN or other allied

health occupations.
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Before the curriculum takes finall form the committee ought to coordinate

with administrators of LPN and Allied Health training programs. These

administrators might be able to provide valuable input which would mean

the difference bet'ieen their acceptance or denial of such a curriculum.

Implementing the Curriculum

If the curriculum is actually based upon task data from several facilities,

it should receive widespread acceptance from private sector trainers,

manpower programs, and vocational education programs who train for

employer institutions. Many of these organizations will be judged on

how easily their-graduates can get jobs.

Gaining acceptance of the program might be somewhat more difficult with

facilities which conduct preservice training for the purpose of staffing

their own facility. However, since these facilities are plagued by

turnover and a standardized curriculum should assist in alleviating this

problem, there will be a tendency on their part to make the job content of

their aide correspond to the job content of other similar facilities, even

though utilization patterns will differ between institutions.

SHARE COMMUNITY TRAINING RESOURCES

Thy Community Committee on Aide Training, ought to take=upon itself the

task of exploring the possibility of maximizing the utilization of

training resources through sharing or coordination.

This avenue is .fraught with possible resistance from those who might

feel threatened by such a move. Yet in a time' of skyrocketing health

care costs no possible avenue for increasing the productivity of the

dollars spent can afford to go unexplored.

Some of the questions that would have tb be explored are:

1. Can more productivity be gotten out of the dollars spent by

implementing a core curriculumjor aide training in a centralized

training setting and encouraging individual providers of care

to focus their training resources to the specialized task of

(1) covering modules of training to meet entry level require-

ments that are peculiar to their own facility and (2) upgrading

people already on board?

2. What kind of learning curve phenomena result from specialiia-

tion by each type of activity mentioned above?, Could we expect

an organization which was geared primarily to pre-service aide

training to increase its own skills in training aides, and train

aides at lower cost per graduated aide?___ Could we expect that

in-house training efforts, free from the responsibility to provide

entry level training would appreciably upgrade the skills of

personnel on-board?
0
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3. If in-house training efforts could appreciably increase the

mix of skills in the nursing staff of a facility--what4effect

might that taye on the cost and quality of patient-care?

Communities wishing to explore coordination and/or sharing of aide train-

ing resources would be well served if they contacted organizational entities

,which may already exist and which have responsibilities for manpower

planning.

ESTABLISH COMMUNITY-WIDE SELECT?ON CRITERIA. FOR ENTRY INTO TRAINING PROGRAM

If the effort to develop an agreed upon concept of an aide's job content

and a common curriculum meets: with success, commun'ity-wide 'eligibility

criteria will have to be established for entry into the training program

and specific aide positions.

Eligibility requirements for the training 1;;6g.-'a-ln must be realistic and

have some relationship to the position. Is there really a relationship

between having a high school diploma a'd later ability to perform aide

level work? Do\21-year-olds make bett': employees thanA.8-year:olds?

It is important not tc. get stampeded into looking for simplistic criteria.

As a general rule-, it is- best to leave entry requirements for the training

program relatively loose and unstructured.

Ideally, task analysis provides the best data from which to develop

realistic job requirements. The following quotation from Sidney Fine's

An Introduction tO Functional Job Analysis highlights the problem of

setting job requirements and the contribution task analysis can make to

its resolution.

A problem cited frequenlly by personnel specialists is that of

setting worker qualifications for jobs. How does one deter-

mine the education and experience required to perform the

tasks that make up a job?

The. most common means for establishing requirements (which then

become qualifications) has been to set, on the basis of custom,

competition, or availability in the labor market, a certain

number of school years or a degree which workers mustacquire

to qualify for a given job. The hope is that an applicant

who has completed the-specified schooling will 'thereby be

able to meet the job requirements. It is now more or less

2 accepted that an individual's years in school often have little

or nothing to o with whether he can perform certain tasks.

It is also widely acknowledged, that arbitrary diploma or degree

qualifications have screened out Capable motivated applicants

from minority and disadvantaged groups. The question raised

by most selection officers has become: What do we substitute

for years of school, diplomas, and previous experience as quali-

fications?

ti
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First, we have to know what we mean by "educational require-

ments" in relation to jobs. What we must know about the educa-

tional attainment needed to, qualify workers for certain jobs

is not so ,much how many years an applicant stayed in school but

what levels of reasoning, language, and mathematical skills

he has acquired regardless of where and how he_acquirel them.'

In the Functitnal Job Analysis system job requirements are

determined by objective analysis as those which are necessary

and sufficient to achieve average performance in the speci

fic tasks of the job. By examining the tasks performed--their

level, orientation, and performance standards in relation to

reasoning, mathematical, and language requirements--qualifi-

cation criteria can be generated which are independent of years

of school compTeted.1

Many communities will, for reasons of their own, choose not to conduct

task analysis. However, as they set about to establish community-wide

job requirements for local aide positions, they should make every attempt

to ensure that eligibility criteria are relevant to the job that is to

be performed. Instead of blindly requiring a high school diploma, spec-

ify what the reasoning and other knowledge skill requirements are. Re-

quirements ought to be clear and unambiguous. Phrases such as "of good

moral character" or "evidence of maturity" ought to be elaborated upon

and explained in explicit detail or avoided altogether.

ESTABLISH REALISTIC JOB-RELATED COMPETENCY MEASUREMENT MECHANISMS

It has been the practice in,,aide level training programs to prescribe

a minimum number of classroom and/or OJT hours for each unit within

its aide level curriculum. This practice is viewed as a "hedge," as a

means of assuring that graduates of the 'training program will understand

the material and be able to perform the tasks covered within that unit.

However, establishing a minimum number of hours is hardly a guarantee that

the material has been mastered.,

More and more attention is being paid to the measurement of the indivi-

dual's competency.in terms of mastery of the material covered and ability

to perform on the job. Testing, supervisory evaluation, and lab or

on-the-job demonstration of proficiency are but a few ways to measure

competence.

In establishing mechanisms to test for the competency of individuals it

is extremely important to keep the mechanism relevant to the job, and to

'make sure that the testing mechanisms measure the abilities of the trainee

to perform job skills within their ability to take tests. .

Performance testing, having the person actually perform the task on which

he is to be judged, is a form of,testing whiqh yields more reliable

results than either written or oral tests. Ihese kinds of tests are often

simpler to construct and administer and moreeconomical than oral or

written tests. The overall plus factor of the performance test is that

2 U
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it gives the testing entity the capability of measuring such things

as speed, neatness, and whether the trainee has the ability to perform

the job; whereas OralDr written tests can only measure the trainee's

knowledge of the job.

COORDINATE WITH LPN AND ALLIED HEALTH PROFESSIONS

Nurse Aides are found in every specialty service that the modern hospital

offers. The research data shows that aide positions contain within them

the basis for upward mobility to LPN and allied health occupations.

If improved mobility for aides is to become a realistic goal, then the

community committee should establish a coordinating relationship with

organizations (educational and professional) representing LPN and allied

health professions.

Coordination will be particularly called for at the following points:

1.. Examination of Aide Utilization.

If task identification or task analysis is to be conducted

on aides, the cause of upward mobility would be well served

if it were conducted on LPNs and allied health professions

as well; conducting it at the same time with the same method-

ology would provide the best conditions for determining the

presence and extent of task performance overlap between nurse

aide and other occupations.

2. Curriculum Development.

One of the major benefits of developing a curriculum from task

identification or task analysis data is that it allows the

curriculum developer to eliminate extraneous "nice to know"

material from the curriculum. However, if such a curriculum is

to serve as the point for upward mobility to other occupations,

curriculum developers will have to touch base with LPN and

allied health profession training organizations to be aware of

their requirements which might affect aide training programs.

Sharing or Coordinating Community Training Resources.

When the curriculum is - developed and ready to be implemented,

the-cause of upward mobility for aides would be well served if

organizations which train PNs or allied health professions were

given the opportunity to i plement the curriculum. If these

organizations were given/the opportunity to implement the cur-

riculum it would increase/the likelihood that graduates of aide

training programs would receive credit for their training and

experience as aides toward the organization's own training

program for LPNs or allied health professions.
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If possible, allied health representatives should be asked to serve on

the committee for aide training. It should be obvious that if upward

mobility is to become a reality, their input will have to be obtained.

.
Success of the effort is more likely if the cooperation of all'groups

affected can be secured.

MONITOR FOR QUALITY CONTROL AND COST EFFECTIVENESS

No matter how the curriculum and training resources dre coordinated,

centralized or decentralized, it is imperative that the quality of its 4

graduates and the cost of making them full performance personnel be measured.

The quality of performance of the training program graduates should

be measured at a specified time after they leave the training program.

The quality of their performance should be measured against graduates

of other programs.

Likewisethe cost of training aide personnel should be monitored closely.

The time period for measurement should start froM the day the aide enters

the training program and continue to the day she is deemed to be a full

performance nurse aide with he-is first employer. In-service training

costs should be included as well as costs associated with pre-service

training.

BENEFITS OF USING THE MODEL

What has been described here is a model for action. Models are merely

abstractions of what we think reality is or should be. Models allow us

to abstractly or vicariously examine the subject we study without doing

damage to the real thing.

The curriculum developed in the study and the modeled course of action

for community-wi.de action on aide training and utilization are designed

as guides. It is recognized that it is highly unrealistic to expect

that either the curriculum resulting from this study or the model of

aide education and utilization can be used in total by all communities.

Each community must inventory its own needs in the areas of what aides

need to know in order to function effectively at entry level, and then

mold a curriculum to best meet their own objectives.

Any alteration of currently used curricula, or community patterns of the

utilization of training resources, will perhaps engender resistance

from interests who feel threatened by change. It is suggested that although

the model described here be modified to communities' specific needs, such

reshaping should be accomplished without destroying the spirit of the cur-

riculum.

The benefit of using this model is that is can overcome to a significant

extent the difficulties currently surrounding aide training and produce

greater quality of patient care.
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IX - FOOTNOTES

Page 192
1 Fine, An Introduction to Functional Job Analysis, p. 27
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X. POLICY IMPLICATIONS

UNIVERSALITY OF THE PROBLEM

Three factors suggest a serious approach-tagard more effective and eco

nomic use of health manpower resOi'rces. Two of these factors stem from

information answered b,y this study. The other factor is a galloping

widespread inflation which has imaacted on every sector of the economy.

The rise in inflation is so pervaive that.mnsumers -- when they are

faced with health crises will find they cannot afford both food to

feed their families-and the health services to restore a family member

to health; they must make a choice on trade-off between services.

In such an environment no one in the health sector, administrative or

professional, in government, or in the private sector can afford to shrug

' off potential avenues which offer more effective use of health resources.

Much of the costs of delivery of care,-65-75% in hospitals and 90% in

nursing homes, is represented by manpower resources.) Therefore, econo-

mic utilization of .these cesources.represents the. best opportunity for

achieving oVeral'l economies in the delivery of care.

To take figures from Health Resources StatisticS,2 aides account for ap-

prWmately 40% of the available necessary manpower.

Two other Wctors developed in the course of this study suggest that

aide manpower is being less than efficiently or economically utilized.

First, the summary data developed in Chapter VI, Data Analysis,' indicates

that'content of nursing job titles is not uniform; it does not approach

being uniform from provider to provider even within patient-care settings.
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In analyzing the results of the Kendall's coefficient of concordance com-

puted to measure agreement within a job title as to frequency of task

performance, a value for "W" of .55 was set as the lower limit for "agree-

ment." When each of the job titles had been analyzed, a "W" value of .55

could only be found for:

- 38.3% of LPN tasks

- 48.6% of NAs in hospital tasks

- 63.3% of nursing hOme NA tasks

25.6% of the H-HHA tasks

This means that there is little or no agreeri4nt as to the frequency of

task performance for:

- 61.6% of LPNs job

51.2% of hospital NAs job

36.5% of.nursing home NAs job

74.2% of the NAs job

employe -Since employewere the prime variable in this comparison, it is rea-

sonable to assume that'the Providers of care themselves were, at least in

part, responsible for the differences in perception on the part of their

respective employees.

This data then tends to indicate the existence, to at least some extent,

of different concepts of the content of aide jobs.

Second, in Chapter IV, Identifying Resources, a demand rate'for aides of

59.1% in'private sector hospitals and 75.7% in private sector nursing

homes was documented. Some of that demand rate is caused by aides leav-

ing the nursing occupation. Much of it is caused by aides leaving the

employ of one prOvider of care for the employ of another.

The tremendous turnover among aides and the absence of agreement among

providers as to what constitutes the content of an aide's job suggests

that the consequences of such a situation to the cost and quality of

patient care can be quite serious.

The interplay of these two phenomena is such that recruiting trained and

experienced aides to meet the requirements of an aide's position, in any

given health facility, is a process affected by so many variables that it

approaches being impossible. Aides in almost all instances are either

over-qualified for the position they're hired or under-qualified. In the

former case a loss of resources results in a, waste of manpower resources;

in the latter case the employer has an unexpected outlay of training or

recruiting resources to rectify the situation.
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Is this a problem of sufficient scope that it deserves attention? The

immediate answer is "yes," because of the resource waste. Yet, unfor-

tunately, it is impossible to measure the scope of the problems in terms

of dollars, because providers of health care can't identify costs of train-

ing or costs of turnover. Both areas are problems for providers of health

care, yet providers of care are unable to deal with the scope of these

problems in dollars and cents cost to them. They will treat the problem

as "a cost of doing business;" an administrative headache that has to be

accepted.

The implication for polic, is that something should be done to minimize

the affect of these two phenomena on the delivery of'care. This study

has developed no data from which to offer suggestions on how to diminish

the rates of turnover per se, and data on causes of turnover in health

facilities on Occupations is not readily available from other sources.
However, this study does demonstrate the following: a body of knowledge

and skills that can be identified as being core to all nursing occupations

in the three patient-care settings, and can be established and recognizedas

core for,these occupatiOns in a geographic labor market.. Much can then

be done to minimize allLof the adverse impacts of,high turnover. ETploy-

ers would have a better grasp of the capabilities of prospective employees.

They would be better able to allocate training resources to bring new

employees up to the requirements the employer has. set.

Since aides belong to an economic group whose geographic mobility seldom`,,

ranges out of the metropolitan area, the appropriate geographic scope `,

in dealing with the problem of aide training would be the .Metropolitan

labor market area.

Upward mobility for people in nursing occupations, if it is going to

succeed as a concept and subsequent reality, will in large measure depend

on the identification of job content core to the nursing occupations in

each of the patient-care settings.

One of the underlying contentions of the study is that the 'prime arena

for upward mobility is the labor market as a whole rather than the

hierarchy of an individual employer. The basis .for this contention is

that only very few of the providers of care (hospitals, nursing homes,

etc.) have a hierarchy big enough to accommodate a viable upward mobility

program.

For upward mobility to be viable when the whole labor market is the setting,

aides are going to have to receive some formal training in a curriculum

of one of the credentialized job titles. Since aide jobs characteristic-

ally pay close to the minimum wage it would be hard, if not impossible,

for aides to save enough from their wages to support themselves while

attending formal training full-time. If credit could be given for prior

training and experience toward the initial units of such curricula, it

would tend to diminish the barrier these prograps currently constitute.

Whether a program of giving credit for prior aide training and experience

can be instituted in a community, would seem largely to depend on whether

2
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those kinds of decisions can be made manageable on a large scale.

If, under current situations, credit were to be granted to an individual

aide for prior training and experience, there are few generalizations that

would be useful to the decision-maker. Tf decision would have to rely

on a number of details each of which would have to be verified. The

identification of core areas of knowledge and core skills would make easier

those decisions by reducing the number of variables.

The universality of this problem within the nation should motivate state

and national groups and thought leaders to pre'ss for a resolution that

would lead to greater standardization and regulation of this occupational

level. It is time that movement toward this goal gather momentum and the

allegiance of key decision-makers.
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A CALL FOR MORE RESEARCH

As in any research endeavor's, this study raises questions which it does
not answer. Answers to many of these questions would be helpful in arriv-
ing at more effective use of health manpower resources. The following is

a list of areas requiring additional research:

A uniform method of accounting to keep track of direct and indirect
costs of training programs

Causes of turnover among aides

How to make high turnover more manageable for health care providers

The application of learning curve theory to.aide performance

Involving health aide personnel in health education

Reasons for differences in the provision of home health care

A determination of othe'r personnel who perform specific tasks

Serious considerati'bn should be given to exploring the worth of developing

and promoting accounting mechanisms which would allow administrators to
keep track of the costs, direct and indirect, of their training efforts.

. To accurately keep track of these costs, an organization would have to

be able to identify all the direct costs (i.e., salaries of trainers,
materials, etc.) and indirect costs (i.e., cost of administrator's time
to supervise the program and the training program's share of costs of

central services, such as payroll, personnel administration, etc.).

Where these costs are identified, an organization can begin to understand

the costs of training aides. They can construct units of comparison such

as "dollars per training hour per aide." The health care administrator

is in a much better position to:

1. Compare the effectiveness of his training efforts to those of

similar organizations.

2. Make more accurate decisirons as to the benefits of allocating
dollars to training, or allocating dollars to other areas that
might mitigate the need for current levels of training.

Cause of turnover among aides should be thoroughly explored. At the pre-

sent time in the Metropolitan Washington area, or in any of.the jurisdic-

tions, no mechanisms exist to measure job turnover or job dissatisfaction.

If manpower accounts for 65-75% of hospitals costs and 90% of the nursing

home costs,1 then the problem of turnover has to be thoroughly understood

if more effective and.ecanomic rise of health manpower is to be achieved.

Some of the questions which would have to be explored in this area are:
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The effect of wages on turnover

The effect of working conditions (i.e., hours, repetijious work)

on turnover

What levels of incentives can be offered to stem turnover

If high turnover can't be stemmed, then it will have to be made more

manageable. Administrations will have to be able, to identify:

What characteristics constitute good aides

How many aides are available; what is, the flow of aides

What are the indications of aide readiness to leave jobs

Methods of keeping track of how many aides exhibit these indica-

tions

Learning curve theory ought to be explored for its application to nursing

in health facilities. What kinds of economies are achieved by holding on

to individual employees for given intervals beyond the average tenure?

What levels of economies can be achieved by lengthening the length of stay

of the whole employee force? Can the level of the staff's mix of skills

be raised so that more complicated disabilities, or a wider variety of

disabilities, can be cared for?

Serious consideration ought to be given to exploring and defining a role

for health aide personnel in health education. Undeniably, many people

learn about sound health practices only upon becoming, patients themselves.

Since the personnel in the job titles under study, here come in contact

with patients more frequently than do professionals, perhaps it is time

to consider an expanded role for them in an overall health education '

effort. The question to be answered is for what kinds and what levels of

health education they could serve as a channel.

This study uncovered absences of agreement on the frequency of performance

and importance of tasks on the part of employer-based groups of H-HHAs.

Since the prime variable was the employer/provider of care it is reason-

able to assume the agencies themselves were, at least in part, responsible

for the differences in perception on the part of their employees.

Therefore, in order to promote effective utilization of home care as one

essential setting in the delivery of health services, the reasons for

differences among home care providers should be understood. Are these

differences based on structure? Are agencies structured to meet require-

ments of different payment mechanisms? Are the differences among agencies

due to the different clientele:; they might serve?

The "nther Personnr1 Who Perform s Task" column ought to be refined as

a mechaniA and tried again using 1 sample of a NA population. The NA
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functions in almost every service offered 'by a hospital. Used effectively,

this device may be able to identify for the NA avenues of vertical career

mobility, other than the NA LPN RN spectrum.

The data gathered in this study is by no means exhausted; several confi-

gurations of this data are worth analysis:.

Comparisons of the distribution of the data based on the differ-

ent pay levels within a job title.

What effect does longevity with an employer have on the content of

an aide's job.

What effect does years of experience have on the content of an

aide's job.

While much has been done, much remains. Aide level nursing occupations

represent a significant opportunity area for major and important gains in

upgrading the job lives of many thousands, reducing dramatically the costs

of preparing this resource for service, and providing a better day for

patient care.

2
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X - FOOTNOTES
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GLOSSARY

Health Aide: Aide level personnelq
..including nurse aides, orderlies, and

homemaker-home health aides.

Homemaker-Home Health Aide (H-HHA): An unlicensed person who provides,

under the supervision and direction of a Registered Nurse, a broad range

of nursing services to the patient in the patient's home. t-4These may or

may not be in addition to Homemaker duties.

Licensed Practical Nurse (LPN): Provides nursing care and treatment of

patients under supervision of a licensed physician or Registered Nurse.

LPNs must have graduated from a state-approved "school and be licensed

by thy State. Also known as Licensed Vocational Nurse (LVN) in some

states.

MWRMP: Metropolitan Washington Regional Medical Program.

Nurse Aides (NA): Assist Registered and Licensed Practical Nurses in

performing the less skilled tasks in the care of patients. Usually women.

Orderlies: Assist by performing a variety of duties for male patients

and certain heavy duties in the care of the physically ill, mentally ill

and mentally retarded. Usually men.

Routinely: Routinely has a sp cial meaning when used in association

with task performance. Routin organs tasks performed weekly or more

frequently.
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INVENTORY OF HOSPITALS, NURSING HOME AND PROVIDERS OF HOME HEALTH CARE

IN THE METROPOLITAN WASHINGTON AREA
January 1973

WASHINGTON, D.C.

D.C. General Hdspital
19th St. & Massachusetts
Washington, D.C. 20002

Dewitt Hospital
Fort Bel-vair,

Freedmens Hospital .

6th & Bryant Streets, N.W.
Washington, D.C. 20001

Malcom Grow Hospital

National Institute of Health

Clinical Center

National Naval Medical Center

St. Elizabeths Hospital
Congress Heights
Washington, D.C. 20032

U.S. Soldiers Home Hospital

Roch Creek Road & Upshur St.

Washington, D.C. 20008

Walter Reed Army-Medical Center

6825 16th Street N.W.
Washington, D.C. 20012

Washington Veterans Admin. Hosp.

50 Irving Street N.W.'
Washington, D.C. 20422

4
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Cafritz Memorial Hospital
1310 Southern Avenue, S.E.
Washington, D.C. 20032

Children's Hospital of D.C.
2125 13th Street, N.W.
Washington, D.C. 20009

Columbia Hospital for Women
2435 L Street N.W.
Washington, D.C. 20037

Doctors Hospital
1315 Eye Street, N.W.
Washington, D.C. 20006

George Washington University Hospital

901 23rd Street, N.W.
Washington, D.C. 20037

Georgetown University Hospital

3800 Reservoir Road, N.W.
Washington, D.C. 20007

Hadley Memorial Hospital
4601 Martin Luther King, Jr., S.E.

Washington, D.C.

Hillerest Childrens Center
1325'W. Street, N.W.
Washington, D.C. 20009

Hospital for Sick Children
1741 Bunker Hill Road, N.E.

Washington, D.C. 20017

Pr6idence Hospital
1150 Varnum Street, N.E.
Washington, D. C. 20017
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Rogers Memorial Hospital
5255*Loughboro Road, N.W.
Washington, D.C. 20016

Washington Hospital Center
110 Irving Street, N.W.
Washington, D.C. 20010

D.C. Village
No. 2 D.C. Village Lane
Washington, D.C.

Sibley Memorial Hospital Center
5255 Loughboro Road, N.W.
Washington, D.C. 20016

2i.),)



VIRGINIA

"Alexandria Hospital, The
709 Duke Street
Alexandria. Virginia 22314

Alexandria Hospital, The
4320 Seminary Road
Alexandria, Virginia 22314

Commonwealth Doctors Hospital
4315 Chain Bridge Road
Fairfax, Virginia 22030

Fairfax,Hospital, The
3300 GalloWs Road
Falls Church, Virginia 22046

Arlingtbn Hospital Jefferson Memorial Hospital

5129 North 16th Street 4600 King 'Street

Arlington, Virginia 22205 Alexandria, Virginia' 22302

Circle Terrace Hospital, The
904 Circle Terrace Drive
Alexandria, Virginia 22302

202

National Orthopedic & Rehabilitation Hospital

2455 Army Navy Drive
Arlington, Virginia 22206

Northern Virginia Doctors Hospital
601 South Carlyn Springs Road
Arlington, Virginia 22204



MARYLAND

Holy Cross Hospital of Silver Spring

1500 Forest Glen Road
Silv.pr Spring, Maryland 20910

Montgomery General Hospital
18101 Prince Philip Drive
Olney, Maryland 20832

Suburban Hospital Association, Inc.

8600 Old Georgetown Road

Bethesda, Maryland 20014

Washington Adventist Hospital

7600 Carroll Avenue
Takoma Park, Maryland 20012
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NURSING HOMES

WASHINGTON, D.C.

Army Distaff Hall
6200 Oregon Avenue, N:W.
Washington, D.C.

Baptist Home of D.C.
3700 Nebraska Avenue, N.W.
Washington, D.C.

Bonamar Convalescent Home
2840 Bladensburg Road, N.E.
Washington, D.C.

Chula Vista Convalescent Home
6925 Georgia Avenue, N.W.
Washington, D.C.

D. C. Village
No. 2 D.C.Village Lane, S.W.
Washington, D.C.

Episcopal Church Home 4

1515 32nd Street, N.W_
Washington, D.C.

Holy Ark Home
14 Maryland Avenue, M.E.
Washington, D.C.

Kalorama Convalescent Home
2001 Kalorama Road, N.W.
Washington, D.C.

Washington Home for Incurables
3720 Upton Street, N.W.
Washington, D.C.

Usher Home
5425 Western Avenue
Washington, D.C.

Little Sisters of the Poor
220 H Street, N.E.
Washington, D.C.

Mar-Salle Convalescent Home
2131 0 Street, N.W.
Washington, D.C.

Mary Corrine Nursing Home
1887 Monroe` Street, N.W.

Washington, D.C.

.2

Masonic & Ea5tern Star Home
6000 New Hampshire Ayenue, N.E.

Washington, D.C.

Methodist Home of D:C.
4901 Connecticut Avenues N.W.
Washington, D.C.

National Lutheran Home for the Aged

18th & Douglas Street, N.E.
Washington D.C.

Presbyterian Home of D.C.
3050 Military Road, N.W.
Washington, D.C:



VIRGINIA a

Ayr Hill Nursing Home
112 Ayr Hill Avenue, N.W.

Vienna, Virginia 22180

Barcroft rilstitute
2960 Sleepy Hollow.Road

Seven Corne'rs, Virginia 22044

Farifax Lodge Convalescent Home
11140 Main Street
Fairfax, Virginia 22030

Fairfax Nursing Home, Inc

10701 Main Street
Fairfax, Virginia 22030

Goodwin House
4800 Filmore Avenue
Alexandria, Virginia 22311

Mermitage Methodist Home

of Virginia Inc.

5000 Fairbanks Avenue
Alexandria,Virginia 22311.E

Iliff.Nursing Homes, Inc.

8000 Iliff Drive
Dunn Loring, Virginia 22027

Leewood Nursing Home
7120 Braddock Road
Annandale, Virginia 22003

22

Oak Meadow, Ific,
1510 Collingwood Road
Alexandria, Virginia 22308

Oakton Nursing Home
10322 Blake Lane
Oakton, Virginia 22124

Powhatan Nursing
2100 Powhatan Street
Falls Church, Virginia 22043

Sleepy Hollow Manor Nursing Home

6/b0 Columbia Pike
Annandale, Virginia 22003

Weakley Nursing Home #1

736 Ninovan Road
Vienna, Virginia 22180

Weakley Nursing Home #2
732 Ninovan Road
Vienna:Virginia 22180

Woodbihe Vursing & Convalescent Center

2729 King Street
Alexandria, Virginia 22302
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MARYLAND

The Althea Woodland
100 Daleview Drive
Silver Spring, Maryland 20900

Asbury Methodist Home for the Aged, Inc.

Rolling Acres
Gaithersburg, Maryland

Bel Pre' Health Center
2601 Bel Pre' Road
Silver Spring, Maryland 20906

Bethesda-Silver Spring Nursing Home

8700 Jones Mill Road
Chevy Chase, Maryland 20015'

Brooke Grove Foundation

Box 195
Olney, Maryland .20832

Carriage Hill Nursing & Geriatric Center

9101 Second Avenue

Silver Spring, Maryland 20910

Chestnut Lodge, Inc. (Mental)

500 W. Montgomery Avenue
Rockville,' Maryland 20850

Chevy Chase Nursing & Convalescent Home

2015 East-West Highway r.

Silver Spring,'Maryland 20900

Christ Child Institute for Children (Emotionally Disturbed)

Edson Lane,
Rockville, Maryland 20850

Circle Manor
10231 Car:rol Place
Kensington, Maryland



The Colonial Villa
12325 New Hampshire Avenue
Silver Spring, Maryland 20904

Eventide
700 Hudson Avenue
Takoma Park,..Maryland 20012

Fairland Nursing Home

2101 Fairland Road
Silver Spring, Maryland 20900

Friends House Nursing Home
17340 Quaker Lane
Sandy Spring, Maryland 20860'

Wildwood Health Center
5721 Grosvenor Lane
Bethesda, Maryland 20014

Hebrew Home of Greater Washington

6121 Montrose Road
Rockville, Maryland 20852

Kensington Gardens Nursing Home

3000 McComas Avenue
Kensington, Maryland 20795

Manor Care, Wheaton
11901 Georgia Avenue
Aeaton, Maryland 20902

The Marylander Home of Rest, Inc.

Germantown, Maryland

207

Meiwood Farm, Inc. (Alcoholic Rehabilitation)

,P.O. Box 182
Olney, Maryland 20767
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Noe Care Home
26909 Howard Chapel Drive
Damascus, Maryland 20750

Park Haven
7420 Maple Avenue
Takoma Park, Maryland 20012

Partnership Nursing Home
Willard Road
Poolesville, Maryland 20837

Pleasant View. Nursing Home, Inc.

7800 Muncaster Mill Road, Rt. #2

Gaithersburg, Maryland 20760

Potomac Valley Nursing Home, Inc.
1235 Potomac Valley Road
Rockville, Maryland 20850

Randolph Hills Nursing Home
4011 Randolph Road

Wheaton, Maryland 20902

Sharon Nursing Home

Onley, Maryland 20832

Sligo Gardens
7525 Carroll Avenue
Takoma Park, Maryland 20012

SyNan Manor Health Care Center

2700 Barker Street
Silver Spring, Maryland 20910

University Nursing Home, Inc.

90.1. Arcola Avenue

Wheaton, Maryland 20902

The Westwood
5101 Ridgefield Road
Bethesda, Maryland 20016

A

to
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American
7401 Stuart Lane
Clinton, Maryland 20735

.4

Carroll Manor
4922 LaSalle Road
Hyattsville, Maryland 20782

Greepbelt Convalescent Center
7010 Greenbelt Road
Greenbelt; Maryland 20770

Groomes Rest Home
904 64th Avenue
Cedar Heights, Maryland- 20027

Madison Manor Nursing Home

5801 42nd Avenue
Hyattsville, Maryland 20781

Magnolia Gardens Nursing Home
8200 Good Luck Road
Lanham, Maryland 20801

Manor Care - Adelphi
1801 Metzerott Road
Adelphi, Maryland 20783

Paint Branch
3120 Powder Mill Road
Beltsville, Maryland. 20705

209

Prince George's ECF
Cheverly, Maryland 20785

Regency Nursing Home
7420 Marlboro Pike
Forestville, Maryland 20028

f

Sacred Heart Home
5805 Queens Chapel Road
Hyattsville, Maryland 20782

...

2 2/,
f.
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Suitland Nursing Home
2405 Whitehall Street, S.E.
Suiteland, Maryland 20023

Villa Rosa Home
Lottsford - Vista Road
Mitchellville, Maryland 21109

2')0(.
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PROVIDERS OF HOME CARE

WASHINGTON, D.Cr

Home and Family Service, Inc.

1025 Vermont Avenue, N.W.
Washington, D.C.

Homemaker Health Aide Service
of the National Capitol Area

1825 Connecticut Avenue, N.I.

Washington, D.C. 20009

Homemakers-Home & Health Care Services, Inc.

1346 Connecticut Avenue, N.W. Rm. 432

Washington, D.C. 20036

Visiting Nurses Association
1842 Westwood Place, N.W.

Washington, D.C. 20009

2.2 9
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/7 VIRGINIA

Alexandria Health Department

517 N. St. Asaph Street

Alexandria, Virginia 22314

Arlington Health Department
1800 N. Edison Street
Arlington, Virginia

Home Health Services
Fairfax County Health Department

56.33 Leesburg Pike
Bailey's Cross Roads, Virginia 22041

Medical Personnel Pool

5601 Seminary Road
Suite 13N
Bailey's Cross Roads, Virginia 22041

Visiting Nurses Association of Northern Virginia, Inc.

5055 South Chesterfield Road

Arlington, irginia

Vi.sitirg Nurse Service of Fairfax County

Polt OffiCe Box 477
Fairfax, Virginia 22030



MARYLAND

Holy Crois Hospital of Silver Spring

1500 Forest Glen Road
Silver Spring, Maryland 20910

Prince George's County Health Department

Cheverly, Maryland 20785

z
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EMPLOYEE SURVEY

HOMEMAKERS-
724 14th street, N.W.

Room 201

Mjskington, D.C. 20005

Ph. 42021 638 6874

INVENTORY TASKS

Performed by

Licensed Practical Nurses

Nurse Aides

--\Homemaker - Home Health Aides

-- Orderlies

in all patient care settings in the Metropolitan Washington Area

Please complete and return this document by Lo:

Mr. T. J. Gilligan
:Project. Coordinator

Homemakers Inc.
724 14th St., N. W..
Washington, D.C. 20005

TO ENSURE THE CONFIDENTIALITY OFYOUR RESPONSE, A HOMEMAKERSR ENVELOPE HAS

BEEN PROVIDE). WHEN YOU.HAVE COMPLETED THE QuEsTiorgaiR4, PLEASE PLACE IT

IN THE ENVELOPE AND SEAL THE ENVELOPE. HOMEMAKERSWfLL PICK UP THE SEALED.

RESPONSES FROM YOUR EMPLOYER.

HOMEMAKERS' /Home and Health Care Services

4I, 2 3.
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DIRECTIONS FOR EMPLOYEES

This survey will provide HomPmakersRand the Metropolitan Washington Regional

Medical Pro.i.in with the base information needed to establish a "core" training

curriculum for aide level nursing personnel, Our aim is to make this training

ctrriculum valid for all tylAs of faciliges it the metropOlitan area in which

aide level nursinr personnel work. So once a person was trained as a nurse aide

in this program, he/she would have the necessary background to get a. nurse aide

job anywhere in the metropolitan area---witih a minimum of additional training.

So, please fill out this survey form as truthfully as you can.

A HanemakersR envelope is provided with thit survey. Once you have c feted this

survey form, please place it in. the eaveltpe) and seal it. Homemakers will pick

up the sealed responses from your employer.

The definitions listed below are designed to be as broad as possible. The purpose

is to screen as many types of personnel into consideration as possqle, so that

when the core curriculum is developed it will have as,wide an applicability as

possible.

DEFINITION OF TERMS:

.Licensed Practical Nurse (LPN), also known as

Licensed Vocational Nurse(LVN): Provides nur81ng care and treatment of.patients

under supervision of a licensed physician or Registered Nurse. LPN's must have

graduated from a State-approved school and be licensed by the State.

Nurse, Aides: USnAlly women; assist Registered' and Licensed'Practieal Nurses in

performing the less skilled tasks in the care of patients.

Orderlies: USTially men; assist by per-M=11.1g a variety of-duties for male patients

and certain heavy, duties in the care of the physically ill, mentally ill and

mentally retarded,'

Homemaker Home Health Aide: Is an unlicensed person who provides, under the

supervision and direction of a registered nurse, a broad range of nursing services

to the patient in the patient's home. These may or may not be in addition to.

Homemaker duties.
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INSTRUCTIONS

This inventory of tasks is designed to represent 100% of the tasks performed by

nursing personnel at the LPN and paraprofessional level. 4 is not expected that

any one person willperform all of these tasks. Homemakers realizes tnam in some

patient care settings (nursing homes, home health agencies) personnel will not be

cmlled upon to perform some of these listed tasks.

The purpose of this list is to provide respondent with a list of tasks from which

to indicate the tasks they do,perform. Should a task which is performed not

appear on this list, please list it at the end of the list.,

Frequency: Under "Frequency" circle the number (e.g., 1 2 3 4 5)

which most nearly describes how often the task in question

might be performed by You.

1---rarely perform the task more than 3 or 4 Mimes a year.

2---perform the task at least monthly.

3---perform the task at least weekly.

4---perform the task daily.
5---perform the task repeatedly daily.

Importance: For those tasks performed under "Importance," circle time

number which most nearly indicates the importance of the

task relative to the other tasks performed by Srou

1---of minimal importance.
2---of slight importance.
3-:--important.

J4 ---very important.
5 - - -of maximum importance.

In deciding the relative importance, use your own judgment

and your own criteria.

Other Personnel Who
Perform These Tasks: In this space list those types of personnel (e.g., EKG tech.,

Dr.) other than Orderly, Nurse Aide, LPN, and Home Health

Aide, who perform this task.

In listing these personnel, please use the following

abbreviations:

Registered Nurse. 0 coRN
Licensed Practical Nurse. . . LPN

Nurse Aide 0 0 0 4 0 NA

Orderly . ****** 0 a o Ord

Surgical Technician 0 . . 0 . ST

Psychiatric Aide. 4 0 o 0 PA

X-ray Technician XT

EKG Technician EKG TeCh

Inhalation Therapist IT

Neighborhood Health Worker. . NHW

Doctor DR

Ward Secretary WS



PERSONAL DATA

Employer

Employers Address

If you work in a hospital, indicate the unit within which you work -

Medicine
Surgery
Orthopedics
Intensive Care
Pediatrics
Operiating Roam
Obstetrics
Gynecology
Outpatient

If you work in a nursing home, indicate the unit within which you work -

Skilled care
Intermediate care
Damicilliary/residential

My job title is

Nursing Assistant
Nurse Aide
Orderly

Licensed Practical Nurse
Homemaker - Home Health Aide
Other

I have worked with my current employer:

less than 1 year
1--2 years
2--3 years

please specify

3--5 years
5 or more years

I work an average of hours a week
no. of hours

Currently I am working on the -
3-11
11-7

My age is

My hourly wage iz

shift

217



The highest level of education I have attained is:

Less than 10th grade
10th--12th grade

High School diploma
or equivalent

I received my first training as

or orderly) at: (Give name and

received.)

Post high school training
Years of /college

colleie degree

a (nurse aide, Homemaker - Home Health Aide,

address of organization where training was

This training program consisted of

Classroom.

Clinical

hours per week
for what number of weeks

hours per week
for what number of weeks

I have been working in the health, field for years.

Have you ever had to repeat your training in order to get

Yes No

If yes, how many times have you repeated your training?

2,5 t)

another job?

218
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Functional Area I -Diversional,
Therapeutic,
and Assistance
Activities

001 Receive and deliver messages

Frequency

Other
personnel.
Who perform

Importance these tsi,..zs

and/or mail to patients 1 2 3 4. 5 1 2 3 4

002 - Obtain and delivr items for

patient's personal use 1 2 3 4 5 1 2 3 4 5

003 - Assist in placing telephone calls 2 3 4 5 1 2. 3 4 5

Q04- Obtain and deliver supplies for

patient's entertainment or
recreation 1 2 3 4 5 1 2 3 4 5

005 -.Assist and/or particinste in
recreational activities 1 2 3 4 5 1 2 3 4

006 - Read to patiezits
1 2 3 4 5 1 2 3 4

007 Assist in writLn letters and

messages
1 2 3 4 5 4 5

.008 - Assist and/or participate in

occupational activities with

patients
1 2 3 4 5 1 2 3 4 5

009 - Assist patient in observing
religious dietary restrictions 1 2 3 4 5 1 2 3 4 5

010 Prepare patient to see clergy 1 2 3 4 5 1 2 3 4 5

Oil Prepare patient to receive

sacraments

1 2 3.4 5 3' 4 5

012 - Assist patient in,reliilious
rites 1 2 3 4 5 1 2 3 4 5

013 - Participate, asses: in adminis-

tration of snclrgmerC:s 1 2 3 4 5 1 2 3 4 5

R
Homemakers Inc., 724 14th St.. N.W., Washington, D.C. 20005 Tel.: 638-6874

2u..



Functional Area II - Safety and
Comfort

A. Patient Protection

Frequency Importance

22
Other
personnel
who perform
these tasks

014 Adjust side rails 1 2 3 4 i5 1 2 3 4 5

015 Adjust height of bed 1 2 3 4 5 1 2 3 4 5

016 - Wash hands 1 2 3 4 5' 1 2 3 4 5

017 - Explain and apply smoking

regulations 1 2 3 4 5 1 2 3 4 5

018 - Use precautions in
administering' and handling

drugs, etc. 1 2 3 4 5 3 4 5

019 - Apply restraints 1 2 3 4 5 1 2 3 4 5

020 - Dispose of contaminated
materials and equipment 1 2 3 4' 5 1 2 3 4 5

021 - Take into and remove
equipment and supplies
from contaminated roam 1 2 3 4 5 2 3 4 5

022 - Apply and remove gown and

mask 1 2 3 4 5 1 2 3 4 5

023 - Prepare accident and
safety reports 1 2 3 4 5 1 2 3 4 5

024 - Locating and setting up
simple equipment:

-rails 1 2 3 4 ,5 1 2 3 4 5

025 - -footboards 1 2, 3 4 5 1 2 3 4 5

026 - -salad bags 1 2 3 4 5 1 2 3 4 5

027 - -heel coverlets 1 2 3 4 5 1 2 3 4 5

028 - Open sterile packages and

packs 1 2 3 4 5 1 2 3 4 5

029 - Pour sterile solutions 1 2 3 4 5 1 2 3 4 5

030 - Handle sterile equipment 1 2 3 4 5 1 2' 3 4 5

031 Apply sterile dressings
and bandages 1 2 3 4 5 1 2 3 4 5

032 - Apply sterile gloves 1 2 3 4 5 1 2 3 4 5

Homemakers Inc., 724 14th St., N.W. Washington, D.C. 20005 Tel.: 638-6874,
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Functional Area II (Continued)
- Safety and
Comfort

A. Patient Protection

Frequency

221

Other
personnel
who perform

Importance ' these tasks

033 - Do sterile scrub 1 '2 3 4 -5 .1 2 3 4

034 - Apply sterile gown 1 2 3 4 5 1 2 3 4'5

Frequency: l---rarely perform the task more than 3 or 4 times a year

2---perform the task at least monthly
3---perform the task at least weekly
4---perform the task daily
5---perform the task repeatedly daily

Importance: l---of minimal importance
2---of slight importance
3---important
4---very important
5.---of maximum importance

Homemakers Inc., 724 14th St., N.W., Washington, D.C. 20005 Tel.: 63806874
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Functional Area II (Continued)
- Safety and
Comfort Frequency

222

tther
personnel
who perform

Importance these ,,tasks

n. PEargoalLEMLIARLATLEFIEEEL
Comfort 1

035 - Change soiled linens and
clothes 1 2 3 4 5 1 2 3 4 5

036 - Assist patient with
dressing and undressing 1 2 3 4 5 1 2 3 4 5

037 - Make patient's bed,
occupied 1 2 3 4 5 1 2 3 4' 5

038 - Make patient's bed,
unoccupied 1 2 3 4 5 1 2 3 4 5

039 - Give or assist patient
with oral hygiene 1 2 3 4 5 1 2 3 4 5

040 - Give or assist patient
to take bath 1 2 3 4 5 1 2 3 4 5

041 Give back rubs only 1 2 3 4 5 1 2 3 4 5

042 - Co s6 patient's hair 2 3 4 5 . 1 2 3 4 5

043 - Use of sheepskins,
laMbewool pads,

044 - Give general skin care to

1 2 3 4 5 1 2 3 4 5

patients in restraints 1 2 3 4 5 1 2 3 4 5

045 Make patient's recovery,,
anesthetic bed 1 2 3 4 5 1 2 3 4. 5

046 - Give general skin care to
patients with decubitue

ulcers 1 2 3 4 5 1 2 3 4 5

047 - Use footboards 1 2 3 4 5 1 2 3 4 5

048 - Give general, skin care
to patients in casts 1 2 3 4 5 1 2 3 4 5

049 - Give general skin care to
camatose or semicomatose
patients 1 2 3 4 5 . 1 2 3 4 5

050 - Care for or assist patient
to care for toenails and:
fingernails 1 2 3 4 5 1 2 3 4 5

Romemakers Inc., 724 14th St., N.W., Washington, D.C. 20005 Tel.: .638-6874
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Functional Area II (Continued)
- Safety .and

Cosifort

223

:40ther
personnel
Vnix,perform

Frequency Importance these tasks

B. Personal Hygiene General t
Comfort

051 - Use air rings, doughnuts 1 2 3 4 5

052 - Use overhed cradles 1 2 3 4 5

053 - Assist with and/or shave

male patienti 1 2 3 4 5

034 - Use trochanter rolls,

sandbags
1 2

ri

3 4 5

055 - Alternate pressure
mattresses

i 2 3 4

056 - Give/or assist patient' in

shampoo
1 2 3 4 5

057 - Give general skin care to

patients in traction 1 2 3 4 5

058 - Peddle casts
1 2 3 4 5

059 - Protection of casts when
patient is incontinent
and/or using bedpan 1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 .5

1 2 3 4 5

Frequency: 1---rarely perform the task more than 3 or 4 times a year

2---perform the task at least monthly

3---perform the task at least weekly

4---perform the task daily
5---perform the task repeatedly daily

Importance: 1---of minimal importance

2---of slight importance
3---important
4---very important
5---of maximum importance

Homemakers.Inc., 724 14th St., N.H., Washington, D.C. 20005 Tel.: 638-6874
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Functional Area II (Continued)
f - Safety and .

Comfort

C. Patient Need for Movement

060 - Assist patient to get in
and out of bed

Frequency

1 2 3 \4 5 1

061 - Turn patient 1 2 3 4\ 5 1

062 - Assist patient to transfer
from bed to chair 1 2 3 4 5 1

063 - Assist patient in walking 1 2 3 4 5 1

. 2--
064 -Place patient in correct

body.alignment 1 2 3 4 5 \ 1

065 - Transport patient in

wheelchair 1 2 3 4 5 1

066 - Assist patient to dangle 1 2 3 4,.5 1

067 - Transport patient on
stretcher
- .

068 - Set up and maintain
traction

069 - Apply and remove braces

1 2 3

1 2 3

1 2 3

070 - Use mechanical devices
(Royer lift) to move

patient 1 2 3

071 - Assist patient following
radical mastectomy 1 2 3

072 - Operate Stryker and Foster
frames 1 2 3

073 - Operate circle beds

074 - Assist patient in;Bue'rger's

exercise

075 - Exercise and range of ,

motion - assisting patients
with walkers, wheelchair,
crutches and braces

1 2 3

2 3

2 3

076 - Lifting patients on and off

litters 1 2 .3

Importance

4 5 1

4 5 1

4 5 1

4 5 1

4 '5 1

4 5 1

4 5 1

4 5 1

4 5 1

4 5 1

224

Other
personnel
who perform
these tasks

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 .4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

Homemakers Inc., 724)4th St., N.Wci Washington, O.C. 20005 Tel.t 638-6874



Functional Area II (Continued)

- Safety and

Comfort

'C. Patient Need for Movement

Frequency

225

Other
personnel
who perform

Importance these tasks

077 - Bradford-frames 1 2 3 4 5 1 2 3 4 5

078 - Passive range of motion 1 2 3 4 5 1 2 3 4 5'

Frequency; 1---rarely perform the task more than 3 or 4 times a year

2---perfprm the task at least monthly

3---perfrm the task at least weekly

4---perform the task daily

5--- perform the task repeatedly daily

Importance: l - - -ct' mInimal impo tance

2---of slight impor ance

3important
4---ver:: important
5---of maximum importance

HoMemakers Inc., 724 14th St., N.W. Washington, D.C. 20005 Tel.: 638-6874
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Functional Area /II - Nutrition
and
Elimination Frequency

226

Other
personnel
who perform

Importance those tasks

A. Patient Need for Food and

Fluids

079 - Position patient for meals 1 2 3 4 5 1 2 3 4 5

080 -.Prepare &.give between-

meal nourishment of
liquids, e.g., water,
juice, coffee 1 2 3 4 5 1 2 3 4 5

081 - Prepare food so patient

may assist self 1 2 A, 4 5 1 3 4 5

082 - Observe, measure, and

receid food and fluid

intake 1 2 3 4 5 1 2 3 4 5

'1083 - Collect food trays. 1 2 3, 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5
084 - Serve food trays

,

085 - Prepare and give solid

foods, e:g., pudding,
crackers, toast 2 3 4 5' 1 2 3 4 5

086 - Feed adult patient

087.- Ask patient about cultural,

religious,(personal
preferences for food 1 2 3 4 5 1 2 3 4" 5

-4 0

088 - Assist infant patient to

eat 1 2 4 5 1 2 3 4 5

089 - Put food on trays 1 2 3 , 4 5 1 2 3 4 .5

090 - Feed patient (children) 1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

091 - Tube feeding: 1 2 3 4 5 1 2 3 4 5

092 - 7irri;ati:n 1 2k 3 4 5 1 2 3 -4 5

.093 - -feeding s 1 2 3 4 5 1 -2 3 4 5

094 - Meal preparation -
special diets 1 2 3 4 5 1 2 3 4 5

095 - Preparing snacki or drink

from nourishment station 1 2 3 4 5 1 2 3 4 5

Homemakers Inc., 74 14th St., N.W., Washington, D.C. 20005 Tel.: 638-6874
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Functional Area III - (Continued)
- Nutrition
and
Elimination Frequency

227

Other
personnel
who perfpro

Importance these task:

A. Patient Need for Food and
Fluids

096 -. Observe and measure intake,
including IV intake 1 2 .3 4 5 1 2 3 4 5

097 - Discontinue intravenous
fluids 1 2 3 4 5 1 2 3 4 5

098 - Administer nasogastric 1 2 3 4 5 1 2 3 4 5

099 - Administer gaVage 1 2 3 4 5 1 2 3 4 5

100 - Administer gastrostomy 1 2 3 4 5 1 2 1 4 5

101 - Cride bladder 1 2 3 4 5 1 2 3 4 5

Frequency: 1---rarely perform the task more than 3 or 4 times a year

2---perform the task at least monthly
3---perform the task at least weekly
4---perform the task daily
5---perform the task repeatedly daily

Importance: 1---of minimal importance
2---of slight importance
3---important
4---very important
5---of maximum importance

Homemakers Inc., 724 14th St., N.M., Washington, D.C. 20005 Tel.: 638-6874
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Functional Area III (Continued)

- Nutrition-
, and
Zlissinaticn Frequency

228

Other
personnel
who perform

Importance these tasks

7

B. Patient,Need for Elimination

102 - Assist patient in using
bedpan 1 2 3 4 5 1 2 3 4 5

103 - Assist patient in going

to bathroom 1 2 3: 4 5 1 2 3 4 5

104 - Observe, measure, and

- record outppt 1 2 3 4 5 1 2 3 4 5'

105. - Assist patient in using

urinal 1 2 3 4 5 1 2 3 4 5'

106 - Assist patient in using
bedside commodi 1 2 3 4 5 1 2 3 4 5

107 - Elimination observation 1 2 3 4 5 1 2 3 4 '5

108 Observe .and measure food

output elimination 1 2 3 4 5 1 2 3 4 5

109 - Remove fecal impactions 1 2 3 4 5 1 2 3 4 5

Frequency: 1--rarely perform the task more than 3 or 4 times a year

2---perform the task at least monthly
3---perform the task at least weekly
4---perform the task daily
5---perform the task repeatedly daily

Importance: 1---of minimal importance
2---of slight importance
3---important
4---very important
5---of maximum importance'
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Functional Area III (Continued)

- Nutrition
and
Elimination Frequency

229

Other_
personnel
who perform

Importance these tasks.

C. Patient Ned for Oxygen Transport
and Exchange

110 - Assist patient to turn, cough, deep

breathe 1 2 3 4 5 1 2 3 4 5

111 - Set up and regulate humidifier 1 2 3 4 -5 1 2 3 4 5

112 - Give artificial respiration 1 2 3 4 5 1 2 3 4 5

113 - Oxygen - mask and nasal cannula:

check gauges 1 2 3 4 5 1 2 3 4 5

t14 - Set up tent 1 2 3 4 5 1 2 3 4 .5

115 - Administer oxygen mask 1 2 3 4 5 1 2 3 4 5

116 - Administer oxygen catheter 1 2 3 4 1 2 3 4 5

117 - Suction patient's throat passage 1 2 3 4 5 1 2 3 4 5

ItS - Suction patient's nose passage 1 2 3 4 5 1 2 3 4 5

119 - Discontinue blood transfusion 1 2 3 -4 5 1 2 3 4 5

120 - Regulate blood transfusion 1 2 3 4 5 1 2 3 4 5

121 - Administer oxygen: positive pressure 1. 2 3 4 5 1 2 3 4 5

122 - Assist patient with postural

drainage 1 2 3*' 4 5 1 2 3 4

123 - Suction patient's tracheotomy 1 2 3 4 5 1 2 3 4 5

124 - Removit and clean inner cannula of

tracheotomy 1 2 3 4 5 1 2 3 4 5

125 - Set up and regulate croupette 1 2 3 4 5. 1 2 3 4 5

126 - Administer ax,cen tent 1 2 3 4 5 1 2 3 4 5
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Other

Functional Area IV - Treatments, Procedures, personnel

Medications, and who performs

Diagnostic Activities Frequency Importance these tasks

A. Treatments and Procedures

127 - Empty drainage bottles and bags 1 2 3 4 5 1 2 3 4

120 - Check and maintain drainage tubing
without suction, e.g., urinary,
catheters, T-tube 1 2 *3 4 5 1 2 3 4 5

129 - Collection of specimens 1 2 -3 4 5 1 2 3 4 5

130 - Irrigate rectum (enema) 1 2 3 4 5 1 2 3 4 5

131 - Assist with and/or apply ace
bandages and elastic stockings 1 2 3 4 5 1 2 3 4 5

132 - Assist with and/or apply non-
sterile dressing T, straight,
scultetus, breast & triangular

(sling) binders 1 2 3 4 5 1 2 3 4 5

133 - Assist with end/or apply non-
sterile dressing roller
bandages 1 2 3 4 5 1 2 3 4 5

134 - Ailialat with and/or apply splints 1 2 3 4 5 1 2 3 4 5

135 - Apply defibrillator 1 2 3 4 5 1 2 3 4 5

136 - Artificial respiration 1 2 3 4 5 1 2 3 4 5

137 .- Enterostomy care: 1 2 3 4 5 1 2 3 4 5..

-colostomy
138 - ...:31.i7.17-) , 1 2 3 4 5 1 2 3 4 5

139 - -4,111.- 1 2 3 4 5 1 2' 3 4 5

140 - Basic catheter care: 1 2 3 4 5 1 2 3 4 5

-Frenoh insertion
141 - -Fole:,- insertion 1 2 3 4 5 .1 2' 3 4 5

142 - -irrigation 1 2 3 4 5 1 2 3 4 5

143 - -irrigation with installation 1 2 3 4 5 1 2 3 4 5

144 - -external application 1 2 3 4 5 1 :i, 3 4 5'

145 - Hon-medical supposi5pry 1 2 3 4 5 1 2 3 4 5
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Functional Area IV (Continued)
Other

- Treatments, Procedures,
personnel

MediCations, and
who perform

Diagnostic Activities Frequency Importance these tasks

A. Treatments and Procedures

146 - Soaks and simple dressing changes 1 2 3 4 5 1 2 3 4 5

147 - Giving cleansing treatments:

enemas, douches 1 2 3 4 5 1 2 3 4

148 - Caring for wounds: dressing,

irrigating, changing dressings 1 2 3 4 5 1 2 3 4 5

149 .- Perenneal care
1 2 3 4 5 1 2 3 4 5

150 - Irrigations:
1 2 3 4 5 1 2 3 4 .5

-eye

151 - -ear 1 2 3 4 5 1 2 3
L
.: 5

152 - -nose / 2 3 4 5 1 2 3 4 5

153 :- TraCheotomy care
1 2 3 4 5 1 2 3 4 5

154 - Tracheal* suction
1 2 3 4 5 1 2 3 4 5

155 - Decubitis care
1 2 3 4 5 1 2 3 4 5

`156 - Washing and dressing lacerations 1 2 3 4 5 1 2 3 4 5

4

.157 - General cast care
1 2 3 4 5 1 2 3 4 5

158 - Post mortem care
1 2 3 4 5 1 2 3 4 5

Frequency: 1---rarely perform the task more than 3 or 4 times a year

2 - -- perform the task at least monthly

3---perform the task at least weeki:T
4-7-perform the task daily
5---perfcrrm the task repeatedly daily

Tmportan(2e: 1---of minimal importance
2---of slight. importance

3----important
4---very Important
5---of mayimum importance
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Functional Area IV (Continued)
Other

- Trestments,:Procedures,
personnel

Medications, and
who perform

Diagnostic Activities Frequency Importance these tasks

B. Application of Heat. Cold Medicated

and Therapeutic Agents ,

159 - Apply ice bags
1 2 3 4 5 1 2 3 4 5

160 - Apply heating pads 1 2 3 4 5 1 2 3 4 5

161 - Administer Sit: bath 1 2 3 4 5 1 .2 3 4 5

162 - Apply hot water bottle 1 2 3 4 5 1 2 3 4 5

1

163 - Apply thermal blanket 1 2 3 4 5 1 2 3 4 5

164 - Administer tepid baths 1 2 3 4 5 l/ 3 4 5

165 - Apply heat cradles 1 2 3 4 5 -1 2 3 4 5

166 - Administer alcohol baths 1 2 3 4 5 1 2 3 4 5

167 - Apply infra-red bath 1 2 3 4 5 1 2 3 4 5

168 - Apply medicated bath 1 2 3 4 5 1 2 3 4 5

169 - Apply ultraviolet lamps 1 2 3 4 5 1 2 3 4 5

170 - Temperature reduction sponge 1 2 3 4 5 1 2 3 4 5

171 - Apply cold packs 1 2 3 4 5 1 2 '3 4 5

172 - Apply het packs
1 2 3 4 5 1 2 3 4 5

173 - Apply cold compresses 1 2 3 4 5 1 2 3 4 5

174 - Apply hot Compresses 1 '2 3 4 5 1 2 3 4 5

175 - Administer cold soaks 1 2 3 4 5 1 2 3 4 5

176 - Administer hot soaks 1 2 3 4 5 _1 2 3 4 5

177 - Apply medicated compresses 1 2 3 4 5 1 2 3 4 5

278 - Apply medicated packs 1 2 3 4 5 1 2 '3 4 5

179 - Administer medicated soaks 1 2 3 4 5 1 2 3 4 -5

180 - Connect catheters and tubing to

drainage
1 2 3 4 5 1 2 3 4 5

Homemakers Inc., 724 14th St., N.W., Washington, D.C. 20005 Tel.: 63806874

2 t)



233

Functional Area IV (Continued)
Other

- Treatments, Procedures,
personnel

Medications, and who perform

Diagnostic Activities Frequency Importance these tasks..

B. Application of Heat. Cold Medicated
and Therapeutic Agents

181 - Position and hold.patiant for

rectal, vaginal, Or proctoscopic 1 2 3 4 5 1 2 3 4 5

182 - Set up equipment for rectal,
vaginal, orpornetoscopic 1 2 3 4 5 . 1 2 3 4 5

183 - Screen drape patient for

rectal vaginal or proctoscopic 1 2 3 4 5 1 2 3 4 5

184 - Assi t physician with equipment
for ectal vaginal, or
pro4toscopic 1 2 3 4. 5 1 2 3 4 5

185 - Check and maintain drainage
tubing with suction, e.g., chest
gastric 1 -2 3 4 5 1 2 3 4 5

186 - Insert urinary catheteri 1: 2 3 4 5 1 2 3 4 5

187 - Irrigate bladder 1 2 3 4 5 1 2 3 4 5

1.88 7. Instill solutions into eye, ear,

nose 2 3 4 5 1 2 3 4 5

189 - Instill solutions'into bladder 1 2 3 4 5 1 2 3 4 5

190 - Irrigate wound 1 2 3 4 5 1 2 3 4 5

191 - Instill solutions into wound 1 2 3 4 5 1 2 3 4 5

192 - Vaginal (douche) 1 2 3 4 5 1 2 3 4 5

.193 - Irrigate eye, ear, throat 1 2 3 4, 5 1 2 3 4 5

194 - Apply tourniquet 1 2 3 4 5 2 3 4 5

195 - Instill solutions into vagina 1 2 3 4 5 1 2 3 4 5

196 - Irrigate colostomy 1 2 3 4 5 1 2 3 4 5

197 --Irrigate stomach 1 2 3 4 5 1 2 3 4 5

198 --Instill solutions into stomach 1 2 3 4. 5 1 2 3 4 5-
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9



234

Fenctiemal Area IV (Continued)
Other

- Treatments, Procedures, personnel

Medications, and
who perform

Diagnostic Activities Frequency Importance these tasks

Application of Heat, Cold Medicated

and Therapeutic Agents
B.

199 - Assist with somatic therapies,

e.g., insulin shock treatments,

electroconvulsive treatments 1. 2 3 4 5

200 - Intravenous therapy, i.e., adjust

I.V., hourly readings 1 2 3 4 5

1 2 3 4 5

1 2 3 4

Frequency: l---rarely perform the task more than 3 or 4 times a year

2---perform the task at least monthly
3---perform the task at least weekly
4---perform the task daily
5---perform the task repeatedly daily

Importance: l---of minimal importance
2---of slight importance
3---important
4---very important
5---of maximum importance

Homemakers Inc., 724 14th St., N.W., Washington, D.C. 20005 Tel.: 638-6874
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Functional Area IV (Continued)
- Treatments, ProCedures,

Medications, and
Diagnostic Activities Frequency Importance

235

Other
personnel
who perform,
these tasks

C. Medications

.201 - Give oral medications
1 2 3 4 5 1 2 3 4 5

202 - Frepare injections
1 2 3 4. 5 1 2 3 4 5

203 - Give intra-muscular medication 1 2 3 4 5 1 2 3 4 5

204 - Give rectal medications
1 2 3 4 5 1 2 3 4 5

205 - Give inhalation medications 1 2 3 4 5 1 2 3 4 5

206 - Assist in self -administered

medications
1 2 3 4 5 1 2 3 4 5

207 - Prepare medications
1 2 3 4 5 1 2 3 4 5

208 - Administration of medications

(pouring and passing out) 1 2 3 4 5 1 2 3 4 5

Frequency: 1---rarely perform the task more than 3 or 4 times a year

2---perform
3---perform
4---perform
5--- perform

the task at least monthly
the task at least weekly

the task daily
the task repeatedly daily

Importance: 1---of minimal importance
2---of slight importance

3---important
4---very important
5---of maximum importance
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Functional Area IV (Continued)
Other

-'Treatments, Procedures, s
personnel

Medications, and
who ,perform

Diagnostic Activities Frequency Importance these tasks

D. Diagnostic Activities

209 -,Count respirations ,1 2 3 4 5 1 2 3 4 5

210 - Count pulse at pressure points

(radial) 1 '2 3 4 5 1 2 3 4 5

211 - Take oral temperature 1 2 3 4 5 1 2 3 4 5

212 - Collect urine specimen 1 2 3 4 5 1 2 3 4 5

213 - Application of a pediatric urine

collectbr , 1 2 3 4 5 1 2 3 4 5

214 - Take rectal temperature 1 2 3 4 5 1 .2 3 4 5

215 - Test urine for sugar and acetone 1 2 3 4 5 1 2 3 4 5

216 - Collect stool specimen 1 2 3 4 5 1 2 3 4 5

217 - Collect sputum specimen 1 2 3 4 5 1 2 3 4 5

218 - Do routine urinalysis 1 2 3 4 5 1 '2 3 4 5

219 - Take temperature: axillary 1 2 3 4 5 1 2 3 4 5

220 - Collect gastric specimen 1 2 3 4 5 1 2' 3 4 5

221 - Assist with and/or take x-rays 1 2 3 4 5 1 2 3 4 5

222 - Assist and and/or take

electrocardiograms 1 2 3 4 5 1 2 3 4 5

223 - Draw sample of blood 1 2 3 4 5 1 2 3 4 5

224 - Doing cervical smears 1 2 3 ,4 5 1 2 3 4 5

225 - Doing venereal disease smears 1 2 3 4 5 1 2 3 4 5

226 - Blood pressure 1 2 3 4 5 1 2 3 4 3

227 Clinitest 1 2 3 4 5 1 2 3 4 5

228 - Acitest 1 2 3 4 5 1 2 3 4 5

229 - Assist in pre and post operative

care 1 2 3 4 5 1 2, 3 4 5
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Functional Area IV (Continued)
Other

- Treatments, Procedures,
personnel

Medications, and.
who perform

Diagnostic Activities frequency Importance these tasks

D. Diagnostic Activities

230 - Surgical prep
1 2 3 4 5 1 2 3 4 5

231 - Count pulse: apical 1 2 3 4 5 1 2 3 '4 5

232 - Count fetal heart tones 1 2 3 4 5 1 2 3 4 5

233 - Do nose and throat cultures 1 2 3 4 5 1 2 3 4 5

234 - Do wound cultures 1 2 3 4 5 1 2 3 4 5

Frequency: 1---rarely perform the task more than 3 or 4 times a year

2---perform the task at least monthly

3---perform the task at least weekly

4---perform the task daily
5---perform the task repeatedly daily

Importance: 1---of minimal importance
2---of slight importance
3---important
4---very important
5---of maximum importance

Homemakers Inc., 724 14th St., N.H., Washington, D.C. 20005 Tel.: 638-6874
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Functional Area V - Observation and
Conaminication

238

Other
personnel
who perform

Frequent Importance these tasks

Observation, Analysis,
Interpretation

235 --Observe objective signs and

symptons of illness, disorder,

body malfunctions, e.g., skin

rashes, swelling, bleeding 1 2 3 4 5. 1 2 3 4 5

236 - Observe patient's general
physical condition, e.g., color

of skin and mucous membrances,

condition of skin, eyes 1 2 3 4 5 1 2 3 4 5

237 - Obierve general emotional condi-

tion,-e.g., facial expression,

expression of,eyes, posture,

quality of voice, consciousness 1 2 3 4 5 1 2 3 4 5

238 - Observe positive physical and
emotional responses to treat-

ments, medications, nursing care,

e.g., decreased bleeding 1 2 3 4 5 1 2 3 4 5

239 - Observe general behavior, e.g.,

tonversation; interactions with

family, personnel, patients;
eating habits; biting nails 1 2 3 4 5 1 2 3 4

240 - Observe negative physical and
emotional responses to treat-

ments, medications, nursing

care, e.g., decreased

coMmunication
1 2 3 4 5 1 2 3 4 5

241 - Observe patient's general

appearance, e.g.;" dress, condi-

tion of clothing, presence or

absence of body odors, use of

makeup
1 2 3 4 5 1 2 3 4 5

242 - Make plan for patient care,

e.g., identify problem or need,

secure information about need

or problc.m
1 2 3 4 5 1 2 3 4 5

243 - Identify Strengths, weaknesses

in patient care
1 2 3 4 5 1 2 3 4 5
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functional Area V - Observation and
Communication

A. .Observation, Analysis,

Interpretation

244 - Seek guidance to understand and

improve performance in patient

care

245 - Observing .& reporting to super-

visor or.physician,on patient's

condition, reaction to drugs,

treatments, IV's significant

incidents

246 - Recommending or :arranging for

consultation with medical,,
specialists, social service,

psychiatry, etp.

247 - Assigning and coordinating

nursing activities, including

making out daily assignment,

sheet

248 Evaluating quality of care

249 Observing nursing care and visit-

ing patients regularly to ensure

proper nursing care

250 - Identify patient needs and/or

problems, e.g., food, oxygen,

affection, recognition

251 Identify approaches and/or

solutions for needs and/or

problems, e.g., change patient's

position, praise for efforts

252 - Interpret patient's signs,
symptoms, behavior, e.g., increase

in jaundice, pacing of floor

Frequency

239

Other ..

.personnel

who perforia

Importance these tasks

1 2 3 .4 5 1 2 .3 4 5

1 2 3 4 5 1 2 '3 4 5

1 2 3 4 5
i , 1 2 3 4 5

.1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4. 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 41 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5
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.Functional Area V - (Continued)
- Observation and

Communication

B. Oral and Written Communication

253 - Record output--drainage, urine,

bowel movem*nti

254 - Record nursing care

255 Record temperature, pulse,

respiration, blood pressure

256 Read and obtain information

from charts

257 Record intakeoral liquids and

solids, perenteral

258 - Talk with patient

259 - Record observations of behavior,

responses to therapy and care

260 Obtain information from patient

261 Obtain guidance from head nurse

262 Record tests, treatments,

procedures,

263 Talk with personnel

264 - Obtain information from personnel

265 - Record height, weight

266 Talk with family

267 Give information to patient

268 - Attend unit report

269 - Orient patient, family to
hospital,.e.g., routines, regu-

lations, physical facilities,

personnel

270 - Give information to personnel

Frequency

240 .x

Other
personnel
who perform

Importance these tasks

l' 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2. 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1- 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5
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241

Functional Area V - (Continued)
Observation and
Coiiininication

0,

B. Oral and WrittenConmunication

Frequency

Other
personnel
who perform

Importance these tasks

271 - Obtain information from family 1 2 3 4 3 4 5*

272 - Talk with team leader to obtain
`s. a

guidance 1 '2 3 4 5 3 -.4 5

273 - Talk with supervisor, to obtain

guidgnce 1 2 3 4 5 1 2 3 4 5

274 - Record physician's orders 1 2- 3 4 5 1 2. 3 4 5

275 - Checking .& posting orders in 14D

order books ' 1 2 3. 4 5 1 2 3 4 5

276 - Write reports on patient's

condition 1 2 3 4 5 1. 2 3 4 5

277 - Teach patient, family, personnel
general hygiene in relation to
preventign of illness and pro-
motion of health. 1 2 3 4 5 1 2 3 4 5

278 - Give information to family 1 2 3 5 1 2 3 4 5

279 -.Talk with health team to obtain

information 1 2 3 4 5 1 2 3 4 5

280 Talk with health team (no
judgment) 1 2 3 4 5 1 2 3 4 5

281 - Teach patient, family, personnel

prevention of accidents 1 2 3 4 5 1 2 3 4 5

282 - Give information to health team 1 2 3 4 5 2 3 4 5

2.83 - Teach patient, family, personnel

in relation to rehabilitation
activities of daily living 1 2 3 4 5 1. 2 3 4

284 - Read 'and obtain information on

patient's condition from
procedure books 1 2 3 =. 4 5 1 2 3 4 5

285 - Write report on patient census 1 2 3 4 5 1 2 3 4 5

S

286 - Attend nursins, care conferences 1 2 3 4 5 2 3 4 5
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Functional Area V - (Continued)
- Observation and
Communication

B. Oral and Written Communication

287 - Write reports on accidents,

incidents

288 - Teach patient, family, personnel

in relation to prevention of

cancer

289 - Attend demonstrations of
procedures and equipment

290 - Stamping lab slips and requisi-

tion, making necessary arrange-
ments for x-rays and lab work

291 - CLeckinv off die manual each

shift

292 - chisnge-of-shift report

293 - Tera patient, family, personnel

in relation to obective of
nursing rare of current illness,

convale3cence

294 - Teach patient, family, personnel

in skin ; ant

295 - Teach patient, familY,personnel
physician's plan of care

296 - Teach patient, family, personnel

in the prevention of infection

297 - Teach pattent; family, personnel,

in relation to body alinnment

298 - Teach patient, family, personnel

exercise ambulation

299 - Read and obtain information on
patient's condition and care from

reference books (nursing)

300 - Teach patient, family, personnel

in nutrition

Frequendy

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 '4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

ti

1 2 3 4 5

1 2 3 4 5

242

Other
personnel
who perform

Importance these tasks

1 2 3 4 5

1 2 3 4' 5

1 1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 .3 4 5

1 2 3 4 5

1 2. 3 4 5
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Functional Area V - (Continued)
- Observation and

Communication Frequency

243

Other
personnel
who perform

Importance these tasks

S. Oral and Written Communication

301 - Teach patient, family, personnel

in care of equipment 1 2 3 4 5 1 2 3 4 5

302 - Teach patient, family, personnel

in relation to treatments 1 2 3 4 5 1 2 3 4 5

303 - Teach patient, family, personnel

in relation to medications 1 2 3 4 5 1 2 3 4 5

304 - Teach patient, family, personnel
in relation to bowel and bladder

training 1 2 3 4 5 1 2 3 4 5

305 - Teach patient, family, personnel-

in relation to physical
examination 1 2 3 4 5 1 2 3 4

306 - Read and obtain information on
patient from dietary manuals 1 2 3 4 5 1 2 3 4 5

Frequency: 1---rarely perform the task more than 3 or 4 times a year

2---perform the task at least monthly
3---perform the task at least weekly
4---perform the task daily
5--- perform the task repeatedly daily

Importance: 1---of minimal importance
2---of slight importanbe
3---important
4---very important
5---óf maximum importance
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244

Other

Functional Area VI - Administration,
persovel

Codination,
who perform

and Housekeeping Frequency Importance these tasks

A. Administration and Coordination

307 - Assist team members in giving

nursing care

308 - Deliver specimens to laboratory

309 - Check working order of.equipment

310 - Deliver requisitions, credits,

charges to other departments

311 - Inventory emergency supplies,

equipment, drugs

312 - Take inventory of unit linen

313 - Make recommendations for service

or referral

314 - Doing departmental errands, going

to orthopedic department, Central

Supply, laundry, IBM or records

Office, or operating room to help

bring back a patient

315 - Regularly inspecting rooms and

wards for cleanliness and comfort

316 - Investigating and adjusting

complaints

317 - Supervising preparation and main-

tenance of patient's clinical

records

318 - Admitting patient: completing

clothes list or valuables list,

getting patient settled in bed,

notifying intern

319 - Discharging patient: returning

clothes and valuables, accompany-

ing patient from floor

320 - Giving information or directions

to patients or visitors, or
directing them to the correct

source of information

if

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 '4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5/ 1 2 3 4 5

1 2 3 4 2 3 4 5

1 2 3 /4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4' 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5
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Functional Area VI - (Continued)
Administration,.
Coordination,
and Housekeeping

A. Administration and Coordination

321 - Counting narcotics and barbituates
at the change of each shift

322 - Ordering drugs from pharmacy:
receiving and putting away drugs

323 - Teaching supervisory duties

324 - Accompanying physicians on rounds
to patients

325 - Assisting physicians on rounds to

patients

326 - Inventory of unit supplies of

dressings, tape

327- Inventory *Of unit disposable and

non-disposable equipment

Frequency

2 45

Other
personnel

who perform
Importance these tasks

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3 4 5

Frequency: 1---rarely perform the task more than
2---perform the task at least monthly
- -- perform the task at least weekly

4perform the task daily
5---perform the task repeatedly daily

114)ortance: 1---of minimal Lmportance
2.---of slight importance
3---important
-1,---very important
5---of maximum importance

r 4 tim.i3 a year
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Functional Area VI - (Continued)
Administration,
Coordination)
and Housekeeping

B. Housekeeping

328 - Distribute supplies and equipment

to patient's room, e.g., linen,

thermometers, dressings,
footboards

329 Clean equipment and utensils,
glassware, e.g., suction machine,
wash basins, water glasses,
pitchers

330 - Clean service areas on unit,

e.g., service room, treatment

room, utility room, kitchen

331 - Obtain and deliver supplies

and equipment, e.g., sheepskins,

hot water bottles, suction
machines, utensils

332 - Clean patient's unit furniture

333 - Stock equipment and supplies,

e.g., utensils, paper goods,

linen, disposable materials

334 - Care for flowers, e.g., arrange
and distribute

335 Clean patient's unit room

136 Assemble patient linen=packs

337 Sterilize equipment and supplies

in autoclave, e.g., surgical
instruments, linen packs

338 Sterilize equipment by boiling
water or placing in solutions,

e.g., surgical instruments

339 Clean patient's unit bathroom

340 Assemble surgical or obstetrical

packs, e.g., linen packs,
instrument packs

Frequency

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

246

Other
personnel

who perform

Importance these tasks

5 1 2 3 4 5

5 1 2 3 4 5

5 1 2 3 4 5

5 1 2 3 4 5

5 1 2 3 4 5

5 1 2 3 4 5

5 1 2 3 4 5

5 1 2 3 4 5

5 1 2 3 4 5

5 1 2 3 4 5

5 1 2 3 4 5

5 1 2 3 4 5

5 1 2 3 4 5

Homemakers Inc., 724 14th St., N.W., Washington, D.C. 20005 Tel.: 638-6874
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Functional Area V/ (Continued)

Administration,
Coordination,
and Housekeeping

B. Housekeeping

1

Frequency

2 3 4 5

Importance

1 2 3 4

Other
personnel
who perform
these tasks

5
44141141 - Care of sickroom equipment

342 - Light housekeepin'
1 2 3 4 5 1 2 3 4 5

343 - Plan, purchase, prepare meals,

laundry, care of belongings 1 2 3 4 5 1 2 3 4 5

344 - Straightening up and cleaning:

patient's immediate furniture,
nurses' station, utility rooms,
nourishment center and litters 1 2 3 4 5 1 2 3 ,4 5

345 - Washing or soaking used eqUip-

ment and supplies, putting

them on the cart to be returned

to Central Supply 1 2 3 4 5 1 2 3 4 5

346 - Putting away supplies, instru-

ments and equipment 1 2 3 4 5 1 2 3 4 5

Prequen,.%i:
--rare?' pert rn the task more than 3 (p.- 4 times a vf.tf

----perform the task at lea6L monthly

tj at.; .1.:71., weekl;,-

the task.

--=-perfor17 the task repetedly

Importance: minimal importance

2 - - -of slight importance

3--- important
4---very L:portant
5--of ir3.,xirrami importance:

Homemakers Inc., 724 14th St., N.W., Washington, D.C. 20005

2 t.j

Ts 1.: 63876874
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HOMEMAKERSI,
724 14th Street, N.W.
Room 201
Washington, D.C. 20005
Ph. (202) 638-6874

INVENTORY OF TASKS

Performed by

EMPLOYER SURVEY

-- Licensed Practical Nurses

-- Nurse Aides

-- Homemaker - Home Health Aides

-- Orderlies

in all patient care settings in the Metropolitan Washington Area

Please complete and return this document by to:

Mr. T. J. Gilligan
Project Coordinator

Homemakers Inc.
724 14th St., N. W.
Washington, D.C. 20005

TO ENSURE THE CONFIDENTIALITY OF YOUR RESPONSE, A-HOMEMAKERS R ENVELOPE HAS.

BEEN PROVIDED. WHEN YOU HAVE COMPLETED THE QUESTIONNAIRE, PLEASE PLACE IT

IN THE ENVELOPE AND SEAL THE ENVELOPE. HOMEMAKERS WILL PICK UP THE SEALED

RESPONSES FROM YOUR OFFICE.

HOMEMAKERS' / Home and Health Care Services

esm f,, magas tnv. 'en aigna Inc and The ilpodm Company 26:
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INSTRUCTIONS

This inventory of tasks is designed to represent 100% of the tasks per-

formed by nursing personnel at the LPN and paraprofessional level. It.is not

expected that any one person will perform all. of these tasks. HomemakersR

realizes that in same patient care settings (nursing homes, home health agencies)

personnel will not be called upon to perform some of these listed tasks.

The purpose of this form is to provide participating organizations with an

opportunity to indicate the tasks which they expect the studied job titles to

perform. The response should reflect what the employer expects of all personnel

in that job title, not just those employees selected to fill out the surveys.

Should a task which is performed, not appear oh this list please list it at the

end of the inventory.

FREQUENCY: Under "Frequency" circle thenumber (eg. 1 2 3 4 5 )

which most nearly describes how often the task in

question might be performed by each of the personnel.

PLEASE RATE EACH GROUP OF PERSONNEL SEPARATELY.

1 --- rarely perform the task more than 3 or 4,times a year

2 --- perform the task at least monthly

3 --- perform the t.sk at least weekly

4 --- perform the task daily

5 --- perform the task repeatedly daily

IMPORTANCE: For those tasks performed under "Importance," circle

the number which most nearly indicate the importance

of the task relative to the other tasks performed

by these personnel.

1 --- of minimal importance

2 --- of slight importance

3 --- important
4 --- very important
5 --- of maximum importance

In deciding the relative importance use your own

judgment and your own criteria.

The "Frequency" and "Importance" ratings will be used as weighting

factors when we develop the "core"curriculum, SO PLEASE MARK THE

SURVEY FORM AS ACCURATELY AS YOU 'CAN.



Other Personnel Who
Perform These Tasks:*

DEFINITION OF TERMS:

250

In this space list those types of personnel (eg. EKG)

tech, Dr.) other than Orderly, Nurse Aide, LPN, and

Home Health Aide, who perform this task.

In listing these personnel, please use the follow-

ing abbreviations:

Registered Nurse . 0 0 . . . o 0 . . RN

Licensed Practical Nurse . . . . 0 . . . LPN

Nurse Aide..... . . NA

Orderly 0 00.0004000
Surgical Technician

ST

Psychiatric Aide... . . PA

Neighborhood Health Worker ..... . NHW

X.:ray Technician...00. XT

EKG Technician . . 0 . . . . , . . . . EKG TeCh

Inhalation Therapist .'. . . 0 . . . IT

. . . . . .0 . DR.

Ward Secretary ..... . 0 . 0 . . WS

The definitions listed below are designed to be as broad as possible. The

purpose is to screen as many types of personnel into consideration as possible,

so that when the core curriculum is developed it will have as wide an

applicability as possible. Therefore, when deciding which personnel to include

be governed by the definition rather than the terminology. For example, when

deciding'whether a "psychiatric, aide" should be included under "nurse aide" be

governed by whether they "... assist Registered and/or licensed practical nurses

in performing the less skilled tasks in the care of patients."

Licensed Practical Nurse(LPN), also known as

Licensed Vocational Nurse(LVN): Provides nursing care and treatment of patients

under the supervision of a licensed physician or Registered Nurse. LPN's must

have graduated from a state approved school and be licensedThy the State.

Nurse Aides: Usually women; assist Registered and Licensed Practical Nurses

in performing the less skilled tasks in the care of patients. (Include

Nursing- Assistants in this category)

Orderlies: Usually men; assist by performing a variety of duties for male

patients and certain heavy duties in the care of the physically ill, mentally

ill, and the mentally retarded.

Homemaker - Home Health Aide: Is an unlicensed person who provides, under the

supervision and direction of a registered nurse, a broad range of nursing

services to the patient in the patient's home. These may or may not be in

addition to Homemaker duties.

26()
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FOR ADMINISTRATORS AND/OR SUPERVISORS

NAME OF ORGANIZATION:

11.DDRE.:

TEL, N). ( ) -

11C

Thi:. form is filled out by

Name:

Title:

Fa-ther contact with our facility with ret =ard to this surve:, should

directed to

11917/e:

Title:

is orp-anization employs:

Licensed Practical T arses

Nurses Aides (Nursing.. Assistants)

Orderlies

Homemaker -Home Health Aides (Home Health Aides)

The individual,questionnaire has been filled out by

Licensed Practical Nurses

Nurse.: Aides (nursing Assistants)

Orderlies

Homemaker-Home Health Aides (He Health Aides)
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